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PREFACE 


In  accordance  with  the  requirements  of  the  Department  of  Health 
for  Scotland,  there  is  herewith  submitted  the  Annual  Report  on  the  Health 
and  Sanitary  Conditions  in  the  City  of  Aberdeen  for  the  year  ended  31st 
December,  1937* 


Under  the  Aberdeen  Corporation  Order  Confirmation  Act,  Population. 
1934,  powers  were  obtained  to  have  the  boundaries  of  the 
City  extended.  Including  this  extension,  the  Registrar- 
General  has  estimated  the  population  of  the  City  of  Aberdeen 
to  the  middle  of  1937  at  177*317?  as  compared  with  176,897  in 
1936.  The  statistical  rates  throughout  the  Report  are  based 
on  this  figure. 


Tire  birth-rate  in  Aberdeen  in  1937  was  17-1  per  thousand  Birth-rate ♦ 
of  population;  thxs  was  0,1  lower  than  that  of  the  previous 
year.  This  rate  of  17=1  is  the  lowest  yet  recorded  for  the 
City.  The  Scottish  birth-rate  ws.s  17® 6 


The  general  death-rate  in  Scotland  in  1937  was  1 3 • 9 • General 

In  Aberdeen  it  wan  13  = 0?  as  cor.opa.red  with  12,7  in  1936  Death-rate, 

and  13.5  in  1935-  This  general  death-rate  of  13=0  in 
1937  was  the  lowest  of  the  four  principal  terms  in  Scotland. 

The  general  death-rate  of  Edinburgh  was  14=0,  of  Glasgow, 

14=6,  and  of  Dundee  15  = 0 


The  death-rate  from  all  forms  of  tuberculosis  in  Tuberculosis 

Scotland  in  1937  was  .74  per  thousand  of  population,  as  Death-rate, 

compared  with  « 55  in  the  City  of  Aberdeen,  In  the  past 
ten  years,  the  death-rate  from  tuberculosis  has  been  more 
than  halved.  In  1936,  the  death-rate  from  tuberculosis 
in  Aberdeen  reached  its  lowest  recorded  level,  namely,  .49 


per  thousand  of  population.  The  deat> 

l-rates 

in  the 

last 

three  years  are  given  hereunder;- 

1935  = 

1936. 

1 937 

Pulmonary  tuberculosis  ...  ... 

.40 

»40 

.40 

Non-pulmonary  tuberculosis 

.16 

.09 

= 15 

All  forms 

= 56 

o49 

= 55 

There  has  been  a dramatic  fall  in  the  death-rate  from 
tuberculosis  - both  pulmonary  and  non-pulmonary  - and  this 
is  shown  graphically  in  the  Chart  following  page  27. 


The  following  comparison  is  made  of  the  infant 
mortality  rates  in  Aberdeen  and  in  the  other  principal  towns. 


Infantile 

Mortality. 


Year. 

Inf  an.  t Mo  r t al  i ty  Pates . 

Glasgow 

Edinburgh 

Dundee 

Aberdeen 

1890 

149 

144 

208 

159 

1900 

154 

135 

177 

149 

1910 

121 

111 

169 

111 

1920 

107 

89 

131 

121 

1954 

98 

62 

74 

77 

1935 

98 

70 

68 

91 

1936 

109 

68 

81 

70 

11937 

104 

70 

88 

72 

The  rate  throughout  Sco  bland 
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In  1 937 3 both  -whooping  cough  and  measles  decreased  in  Infectious 
incidence o These  diseases  are  nor  compulsorily  notifiable  Diseases . 
and  the  actual  incidence  is  therefore  riot  obtainable;  they 
are  very  fatal  to  young  children  and  every  method  of 
prevention  should  be  employed. 

In  the  case  of  whooping  cough,  active  immunisation  may 
be  practised.  Comparatively  recently,  Sauer  in  America 
used  a vaccine  mode  from  a freshly ~p repared  strain  of 
Haemophilus  Pertussis  with  encouraging  results.  The  vaccine 
may  be  only  moderately  effective  an  prevention  but  it 
certainly  does  diminish  both  the  severity  of  and  the  mortality 
from  the  disease. 

In  1937,  acute  primary  pneumonia  showed  high  prevalence, 
with  608  cases  and  111  deaths,  as  compared  with  503  cases  and 
86  deaths  in  'the  preceding  year.  The  severe  outbreak  of 
influenza  whi  Cxi  t.  L/V6..  L»xit3  coun  Cows*.  '-J.S  the  end  of  1 936 

made  its  appearance  in  Aberdeen  only  in  the  early  weeks  of 
January,  1937»  This  outbreak  accounted  for  99  cases  of 
influenzal  pneumonia  and  38  deaths , and  also  27  deaths 
registered  as  due  to  influenza  with  or  without  other  com- 
plications . 

Scarlet  Fever,  mild  in  type,  was  much  less  prevalent 
than  in  19y6*  Scarlet  Fever  cases  notified  during  1937 
numbered.  534,  ss  compared,  with  717  in  1936.  There  were  2 
deaths  in  1 937 j giving  a case-mortality  of  0.4  per  cent.,  as 
against  7 deaths  in  1936  with  a case-mortality  of  1 .0  per  cent. 


As  regards  diphtheria,  126  cases  were  notified  in  1937  as 
compared,  with  497  in  1936.  The  case  -mortality  in  1937  was 
4 ? 2 per  cent,  as  against  3-4  in  1936. 


A further  contribution  on  the  subject  of  Leptospiral 
Infection  in  Rats  by  Dr.  John  Smith  is  given  in  Chapter  I. 


Infective 

Jaundice. 


At  the  end  of  1937,  the  Directors  of  the  Maternity  Maternity  & 

Hospital  took  occupancy  of  the  new  Maternity  Hospital,  at  Child  Welfare 

Foresterhill , with  its  35  beds.  The  old  Maternity  Hospital  Services . 
is  being  used  temporarily  as  an  Ante-natal  Annexe. 


Under  date  13th  October,  1937,  a Report  on  the  Maternity- 
Services  (Scotland)  Act,  1937,  was  submitted.  This  Act,  which 
has  as  its  chief  aims  the  reduction  of  maternal  morbidity  and 
mortality,  will  not  function  until  the  beginning  of  1939,  at 
earliest.  Consultations  have  taken  place  between  a Special 
Sub-committee  of  the  Public  Health  Committee  and  representatives 
from  interested  parties,  such  as  the  Local  Division  (Aberdeen 
City)  of  the  British  Medical  Association,  the  Directors  of  the 
Maternity  Hospital,  the  University  Authorities  and  the  local 
branch  of  the  Scottish  Midwives'  Association.  No  agreement 
has  yet  been  arrived  at  with  the  medical  practitioners  in  the 
area  as  to  terras  of  service. 


A joint  Nursery  School  and  Child  Welfare  Centre  has  been 
established  at  Oscar  Road,  Tony.  So  successful  has  this 
venture  been  that  a survey  of  the  City  has  been  made  with  a 
view  to  ascertaining  where  similar  Institutions  could 
profitably  be  established.  At  present  there  are  7 Child 
Welfare  Centres  throughout  the  City  and,  wherever  possible,  the 
Public  Health  Committee  will  co-operate  with  the  Education 
Committee  in  setting  up  joint  establishments.  In  the  future, 
the  Dispensary  may  he  decentralised  and  dispensary  units  may 
unite  with  the  Nursery  Schools  and  Child  Welfare  Centres,  as  is 
the  case  now  at  Terry. 


A/ 
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A Report  on  the  School  Medical  Services  will  he 
issued  separately  as  the  school  year  ends  on  31st  July, 
whereas  this  report  deals  with  the  period  from  January 
to  Dec ember. 

In  this  Report  is  incorporated  details  of  the  work 
carried  out  at  Kings  eat  Mental  Hospital,  Newmachar. 


During  the  year,  meetings  took  place  between  the 
University  Authorities  and  members  of  the  Public  Health 
Committees  of  the  City  of  Aberdeen  and  of  the  Counties  of 
Aberdeen  and  Kincardine  in  relation  to  a proposal  by  the 
University  Authorities  to  appoint  a psycho- pathologist 
whose  services  might  be  made  available  to  the  Local  Author- 
ities. The  advantages  of  such  an  appointment  were  so 
obvious  that  it  was  finally  decided  that  the  City  of  Aberdeen 
and  the  Counties  of  Aberdeen  and  Kincardine  ' ould  contribute 
annually  £150;  £150  and  £40  respectively,  for  a period  of  five 
years  for  the  services  of  this  specialist,  the  arrangement  to 
be  subject  to  review  at  the  end  of  three  years.  Dr.  MacCalman 
was  appointed  to  the  post  and  took  up  duty  early  in  1938.  The 
appointment  is  a very  important  one  as  the  local  Authority  can 
call  on  his  services  as  advisor  in  the  case  of  the  "problem" 
child,  of  the  "border-line1  case  and  cf  delinquents. 

'The  last  report  of  the  Veterinary  Officer  is  included  in 
this  Report,  The  Veterinary  Officers.,  employed  by  Aberdeen 
Town  Council  and  Aberdeen  County  Council,  have  been  trans- 
ferred to  the  Ministry  of  Agriculture  and  Fisheries . The 

control  of  dairy  premises  remains  with  the  local  Authorities, 
as  does  Meat  Inspection,  but  it  is  probable  that  the  super- 
vision of  dairy  premises  and  the  issue  cf  licences  will  be 
absorbed  by  the  Ministry,  leaving  practically  only  Meat 
Inspection  to  be  carried  out  by  Local  Authorities,  It 
would  be  well  if  the  Ministry,  having  taken  over  so  much, 
would  also  assume  responsibility  for  Meat  Inspection, 

In  1 937 . fewer  new  cases  of  venereal  disease  were 
dealt  with  than  in  the  previous  year.  The  Council  has 
decided  to  give  the  public  the  fullest  information,  by 
means  of  propaganda,  on  the  incidence,  prevention  and 
treatment  of  these  cJread  diseases - 

The  problem  of  the  incompletely  treated  case,  or  the 
defaulter,  as  he  or  she  is  known,  is  always  a difficult  one. 

The  blame  is  not  always  entirely  to  be  laid  at  the  door  of 
the  patient.  There  is,  of  course,  the  individual  who 
prepares  for  defaulting  by  deliberately  giving  a wrong  name 
and  address,  so  that,  if  and  when  he  wishes  to  discontinue 
treatment,  he  knows  lie  can  do  so  without  fear  of  being  traced. 
But  there  are  other  factors  which  tend  to  weigh,  against  con- 
tinued and  uninterrupted  treatment.  These  are  chiefly  of  a 
social  and  economic  nature  but  may  also  be  connected  with  the 
Clinic  to  which  the  patient  reports. 

Pew  people  realise  the  enormity  of  the  task  which 
venereally  infected  patients  have  to  f ace  in  the  matter  of 
carrying  out  what  is  required  of  them.  Take,  for  instance, 
the  first  visit  of  such  an  individual  to  a clinic  for  the 
treatment  of  venereal  disease;  the  shock  which  he  receives 
on  being  informed  of  the  condition  present,  nor  only  if  he 
has  been  morally  at  fault  but  more  par  ticularly  if  infection 
has  been  innocently  acquired,  is  often  sufficient  to  make  him 
take  flight  and  conceal  his  disease  for  ever  and  from  everyone 
if  he  earn  Per  this,  the  present-day  outlook  of  an  un- 
charitably critical  public  opinion  is  to  blame.  The  patient 
knows  / 
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knows  only  too  well  that  the  exposure  of  his  plight  means  his 
social  ruin,  and  although  the  Clinic  will  take  all  possible 
measures  to  ensure  secrecy  of  treatment,  there  is  just  the 
risk  that,  by  some  chance,  someone  may  discover  his  condition 
or  that  some  factor,  incidental  to  the  infection, may  reveal 
the  situation. 

Then,  as  the  Medical  Officer  proceeds  with  instructions, 
further  problems  loom  up.  There  is  the  realisation  that  there 
may  be  difficulty  in  maintaining  secrecy  in  the  patient’s  own 
home.  He  must  guard  against  spread  of  infection  and  such  pre- 
cautions as  may  be  necessary  in  his  particular  case  may  arouse 
suspicion.  A fiancee  may  be  extremely  troublesome  to  pacify 
as  to  why  her  marriage  should  be  postponed.  A wife  may  be 
curious  as  to  the  reason  for  cessation  of  marital  relations,  or, 
if  there  is  the  possibility  of  her  having  been  infected,  why  she 
should  be  examined  for  reasons  she  does  not  know.  A man  may 
have  to  give  up  his  employment  either  because  of  some  development 
of  the  disease  or  because  the  nature  of  his  work  precludes  his 
carrying  it  out  for  the  time  being.  Even  the  cessation  of  the 
consumption  of  alcohol,  necessitated  in  certain  circumstances,  may 
give  a hint  to  someone  more  wise  than  his  fellows. 

As  arrangements  for  treatment  are  being  made,  the  patient 
realises  still  further  problems.  The  fact  that  he  may  have  to 
attend  daily  for  a few  weeks,  or  regularly  at  longer  periods  for 
years,  may  be  serious.  There  may  be  the  question  of  the  expense 
of  attending,  even  allowing  that  treatment  is  free.  Apart  from 
expense,  the  trouble  may  lie  in  securing  time  off  for  attending; 
his  employer  may  object.  Frequently  work  has  to  be  given  up, 
temporarily  at  least,  in  the  face  of  the  necessity  for  immediate 
treatment. 

Finally,  there  may  be  the  general  atmosphere  of  the  Clinic  - 
an  unsympathetic  staff,  an  aloof  or  off-hand  Medical  Officer  who 
accepts  statements  with  abvious  suspicion,  a curt  Orderly,  or  an 
inpatient  Nurse;  unsuitable  hours  of  attendance  or  an  unwilling- 
ness to  stretch  a few  odd  minutes  to  accommodate  the  patient; 

Lack  of  highly  efficient  technique  in  treatment,  resulting  in 
clumsy  handling  of  the  needle  and  syringe  and  unnecessary  painful 
treatment  in  general.  All  these  may  tend  to  turn  the  balance 
against  regular  attendance  for  treatment. 

An  impression  conveyed  to  the  patient,  perhaps  with  an  idea 
of  comforting  him  for  the  time  being,  that  "a  little  treatment 
will  soon  clear  him  up"  is  often  disastrous.  The  patient  soon 
discovers  that  he  has  been  misled,  becomes  disappointed  and 
defaults.  On  the  other  hand,  another  patient,  attending  over  a 
long  period  in  apparent  perfect  health  - as  far  as  he  can  feel  - 
cannot  understand  the  need  for  such  prolonged  treatment  and 
observation,  and  tends  to  doubt  the  necessity  for  all  his  trouble 
in  attending,  and  particularly,  the  continued  worry  he  has  in  still 
maintaining  his  secret  from  his  associates  in  private  life. 

A great  many  of  these  difficulties  may  be  smoothed  out.  Some 
the  patient  must  right  himself;  but  the  attitude  of  the  clinical 
staff  is  of  vast  importance  -•  a friendly  attitude,  candid  advice  and 
information  are  essential.  The  alleviation,  as  far  as  possible, 
of  the  patient’s  particular  social  and  economic  problems; 
encouragement  to  go  on  with  treatment;  the  pointing  out  of  the 
advantage  in  the  end;  efficient  treatment  with  as  little 
discomfort  as  possible  - all  these  help  him  over  the  months  or 
years  before  his  final  release. 

There  remains  the  question  of  the  individual  who 
deliberately  defaults.  At  present,  there  are  no  powers 
available/ 


' 
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available  for  compelling  such  patients  to  attend  for  treatment. 
So  far  as  the  Public  Health  Authorities  are  concerned, 
defaulters  can  only  be  dealt  with  by  what  may  ensue  from  an 
efficient  "follow-up"  system.  By  this,  a strict  check  is  kept 
on  all  attendances,  and,  in  the  case  of  failure  to  return  when 
required,  letters  are  sent  to  the  patient  concerned  advising 
the  necessity  for  reporting  to  the  Clinic.  In  those  instances 
when  this  measure  fails,  a visit  by  one  of  the  Public  Health 
Staff  often  has  the  desired  effects  While  there  is  a strong 
minority  in  favour  of  compulsory  measures , the  general  trend 
of  opinion  is  against  their  introduction.  It  is  felt  that 
present-day  needs  may  be  better  met  by  careful  education  of  the 
Public  and  a fuller  exploitation  of  the  already  existing 
Venereal  Diseases  Services. 


I have  again  to  put  on  record  my  appreciation  Acknowl edgment . 

of  the  work  performed  by  the  members  of  the  various 
branches  of  the  Public  Health  Department. 


HARRY  J.  RAE. 

Medical  Officer  of  Health. 


July,  1938. 
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CITY  OF  ABERDEEN. 


REPORT  BY  THE  MEDICAL  OFFICER  OF  HEALTH 
For  the  Year  1937. 


CHAPTER  I. 

SPECIAL  INVESTIGATIONS. 


I.  BOVINE  PHTHISIS. 

During  the  year,  another  valuable  contribution  to  the  literature 
on  the  incidence  of  Bovine  Phthisis  in  the  North-East  of  Scotland  was 
made  by  Dr.  John  Smith,  Regional  Bacteriologist,  in  association  with 
Dr.  A.  Stanley  Griffith,  Member  of  the  Scientific  Staff  of  the  Medical 
Research  Council,  University  of  Cambridge.  A synopsis  of  their  joint 
recent  work  on  this  subject  is  appended  herewith. 

In  a previous  article  (1935)  we  reported  the  results  of  typing  the 
tubercle  bacilli  in  the  sputum  of  103  cases  of  pulmonary  tuberculosis  from 
the  country  districts  of  north-east  Scotland,  The  proportion  of  bovine  to 
human  infections  - namely,  13  bovine  to  90  human  - in  this  series  vras  more 
than  two  and  a half  times  as  high  as  that  found  in  the  middle  east  and  south 
of  Scotland.  Moreover,  all  the  bovine  cases  were  derived  from  the  counties 
of  Aberdeenshire,  Banffshire  and  Morayshire,  giving  for  these  counties  the 
astonishingly  high  percentages  of  15*  18,  and  25  respectively.  Since  bovine 
cases  are  apt  to  appear  irregularly  in  a series  we  thought  that  these  high 
percentages  might  be  in  part  fortuitous  and  due  to  chance  grouping  of  cases 
which  owed  their  origin  to  infections  acquired  in  different  years.  We 
decided, therefore,  to  pursue  our  investigations  over  a longer  period,  and  to 
extend  them  to  the  city  of  Aberdeen,  in  order  to  arrive  at  as  close  an 
approximation  as  possible  to  the  true  incidence  of  bovine  pulmonary 
tuberculosis  in  this  region. 

The  investigation  of  sputum  from  the  counties  was  begun  towards  the  end 
of  April,  1934,  and  from  the  city  of  Aberdeen  in  February,  1935*  The  total 
number  of  cases  from  north-east  Scotland  examined  down  to  September,  1937  is 
636  - 342  from  the  counties  and  294  from  Aberdeen.  Included  in  the  figure 
342  for  the  coun ties  are  the  103  cases  previously  reported  and  5 cases  from 
Caithness  (l  due  to  bovine  and  A to  human  bacilli)  examined  in  1935  by 
Dr.  W. T.  Munro,  who  has  kindly  allowed  us  to  include  them  in  our  series. 

Methods  and  Results. 


The  microscopical  examinations  of  sputum  for  tubercle  bacilli  for  the 
whole  of  north-east  Scotland,  including  the  Orkney  and  Shetland  Islands,  are 
undertaken  at  the  laboratory  of  the  City  Hospital,  Aberdeen.  During  the 
periods  covered  by  this  inquiry  all  the  positive  specimens  from  the  counties 
and  city  of  Aberdeen  have  been  sent  to  the  Field  Laboratories,  Cambridge , where 
the  tubercle  bacilli  were  cultivated  and  typed  by  one  of  us  (A.  S.G. ).  The 
methods  of  isolating  and  typing  the  strains  have  been  described  in  our  previous 
report  (1935).  The  total  number  of  cases  which  have  yielded  cultures  of 
tubercle  bacilli  is  636pna 11  of  which,  with  one  exception,  the  cultures  were 
obtained  directly  from  the  sputum.  In  4 cases  the  sputum  though 
microscopically  positive  gave  negative  results  in  culture  and  repeat  specimens 
from  2 were  also  negative. 

It  has  been  possible  without  any  difficulty  to  classify  all  the  strains 
m one  or  other  of  three  groups, namely , eugonic  human,  dysgonic  human,  and 
dysgonic  bovine. 

From  570  cases  the  strains  produced  on  egg,  glycerin  egg,  and  glycerinated 
potato  the  luxuriant  growths  of  the  eugonic  human  type  of  bacillus. 

From  22  cases  the  strains,  though  growing  well  on  egg,  glycerin  egg, 
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and  bovine  serum  with  formation  of  pigment  on  the  latter,  were  dysgonic  on 
glycerinated  potato  and  agar.  The  virulence  of  the  strains  was  that  of  the 
eugonic  human  type  of  bacillus  - namely,  high  for  the  guinea-pig  and 
relatively  low  for  the  rabbit.  These  are  the  characteristics  of  the 
"dysgonic"  variety  of  the  human  type. 

From  44  cases  the  strains  were  dysgonic  on  all  media  and  proved  highly 
virulent  for  rabbits.  These  strains  were  indistinguishable  from  tubercle 
bacilli  of  bovine  tuberculosis. 

f ul  lv 

In  this  paper  we  deal/  only  with  the  cases  that  yielded  bovine  tubercle 
bacilli. 


1HE  BO  VII 7E  CASTS . 

On  account  of  the  possibility  of  the  sputum  being  contaminated  with 
bovine  tubercle  bacilli  from  milk  or  milk  products , it  is  desirable  when 
bovine  bacilli  are  found  in  sputum  to  repeat  the  investigation  with  a fresh 
specimen  from  the  patient.  In  this  series  we  v\rere  able  to  investigate  an 
additional  specimen  in  each  of  35  cases,  and  from  3 of  these  cases  five 
(one, two,  and  two)  further  specimens  were  examined.  The  intervals  between  the 
first  and  last  specimens  from  the  different  cases  ranged  from  7 to  1 68  days. 

In  the  remaining  9 cases  a further  specimen  was  unobtainable  owing  to  the 
death  of  the  patient  before  the  type  of  bacillus  had  been  ascertained.  It 
may  be  mentioned  that  a request  for  a further  specimen  was  made  at  once  when 
on  microscopical  examination  of  the  original  sputum  at  Cambridge  the 
appearances  of  the  tubercle  bacilli  suggested  that  they  might  be  bovine  - 
that  is  to  say,  when  the  bacilli  were  mainly  short  and  uniformly  stained,  or 
when  the  primary  cultures  plainly  indicated  that  the  bacilli  were  of  the  bovine 
type. 


Thus  the  total  number  of  strains  obtained  from  the  44  bovine  cases  was 
84,  all  of  which  were  typically  bovine  in  cultural  characteristics,  none 
showing  any  sign  of  the  presence  in  them  of  a eugonic  human  element. 

The  virulence  of  xhe  strains  was  tested  on  105  rabbits,  47  strains 
from  37  cases  by  intravenous,  and  48  strains  from  39  cases  by  subcutaneous 
inoculation. 

Fifty-two  rabbits  were  injected  intravenously  with  0.01  mg.  of  culture 
or  less  (47  strains  from  37  cases),  the  doses  ranging  down  to  a millionth 
part  of  a primary  egg  culture,  or  about  80  bacilli  according  to  an  estimate 
by  cultivation.  Of  the  rabbits  11  died  of  acute  general  tuberculosis  in 
14-24  days;  2 that  received  a millionth  of  a primary  culture  died  of  typical 
severe  general  tuberculosis  in  66  and  88  days.  The  remaining  39  died  of 
typical  disease  in  25-63  days  (average  38*1  days). 

Fifty- two  rabbits  were  injected  subcutaneously  with  10.0  mg.  of  culture 
or  less  (48  strains  from  39  cases)  and  died  in  29-104  days;  2 of  the  rabbits, 
each  inoculated  with  a different  strain,  showed  only  slight  general  tuber- 
culosis after  29  and  32  days;  each  of  these  strains  caused  typical  severe 
general  tuberculosis  in  another  rabbit.  Only  6 of  the  rabbits  lived  longer 
than  79  days,  dying  of  typical  severe  disease  in  84,  89,  90,  91,  100  and  104 
days  respectively.  The  remaining  45  died  in  33-79  days  (average  57.8  days) 
of  typical  "bovine"  general  tuberculosis. 

One  rabbit  was  inoculated  subcutaneously  with  sputum  from  C.S.  103, 
the  dose  being  0„25  c.cm.  The  animal  died  of  severe  general  tuberculosis  in 

67  days. 
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TABLE  I.  REGIONAL  DISTRIBUTION  of  the  BOVINE  OASES. 


County. 

Cases . 

Eugonic 

human. 

Dysgonic 

human. 

Bovine  and  per 
cent. 

Aberdeenshire  . . 

139 

116 

11 

12  (8.6) 

Banffshire 

69 

60 

1 

8 (11.6) 

Morayshire 

40 

35 

. . 

5 (12.5) 

Kincardineshire . 

25 

25 

* • 

• • 

Caithness 

15 

12 

1 

2 (13.3) 

Sutherland 

2 

2 

. . 

• • 

Invemessshire. . 

2 

2 

. . 

3 • 

Nairnshire 

3 

3 

• • 

e • 

Orkneys 

13 

7 

2 

4 (30.8) 

Shetlands 

34 

34 

• • 

342 

296 

15 

31  (9.1) 

City  of  Aberdeen. 

294 

274 

7 

13  (4.4) 

Total 

636 

570 

22 

44  (6»9) 

CLINICAL  DETAILS. 

Of  the  44-  persons  with  bovine  bacilli  in  the  sputum  15  were  males  and 
29  were  females;  their  ages  ranged  from  17  to  71  years.  The  duration  of  the 
clinical  tuberculosis  from  the  first  appearance  of  symptoms  to  the  date  of  the 
first  sputum  examination  ranged  from  a few  months  up  to  9 or  10  years. 

In  7 instances  there  was  a long  history  of  chest  trouble  with  no 
definite  date  of  onset.  In  11  of  the  44  cases  there  was  previous  glandular 
tuberculosis,  occurring  in  the  neck  in  9 (also  abdomen  in  1 ) and  in  the 
abdomen  in  2 instances.  In  2 further  cases  (A. 73  and  A.  138)  there  were 
abdominal  symptoms  in  early  life  the  cause  of  which  was  not  established. 

One  patient  suffered  from  previous  bone  and  joint  tuberculosis.  The 
periods  elapsing  in  7 cases  between  the  diagnosis  of  glandular  tuberculosis  and 
clinical  signs  of  pulmonary  tuberculosis  ranged  from  6 months  up  to  about 
18  years.  In  the  remaining  4 cases  the  periods  were  indefinite. 

Of  the  44  bovine  cases  19  (14  females  and  5 males)  were  married  and  had 
altogether  57  children.  Of  these  5 died  in  infancy;  1 died  of  pulmonary 
tuberculosis  before  the  bacteriological  investigation  of  the  mother's  sputum 
and  51  were  living  when  the  parents  1 sputum  was  examined.  Of  the  surviving 
children  45  were  apparently  well;  3 had  coughs  when  examined  but  were  not 
clinically  tuberculous;  1 had  had  a leg  amputated  on  account  of  "bone  disease" 
and  2 of  3 tested  with  tuberculin  gave  a positive  skin  test. 

A family  history  of  tuberculosis  was  given  in  13*  Material  for 
bacteriological  investigation  was  not  available  from  any  of  the  affected 
relatives  owing  to  their  d„eath  before  the  bovine  case  was  diagnosed.  We 
give  a brief  account  of  the  history  of  one  patient,  many  of  whose  relations 
died  of  tuberculosis. 

A. 5.  - The  patient  was  born  and  brought  up  on  a croft  where  one  cow  was 
kept.  she  had  never  been  robust  and  suffered  from  occasional  cough  and 
chest  pain  for  many  years.  When  examined  at  the  age  of  54  (in  February ,1 935) 
there  was  extensive  chronic  disease  with  universal  multiple  cavitation  on  the 
left  side  and  similar  disease  of  the  right  upper  lobe.  She  died  on  27th  May, 

1935. 
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Her  mother  died  at  the  age  of  73  of  chronic  bronchitis  and  her  father 
(age  unknown)  died  of  "pneumonia"  which  was  said  to  be  probably  tuberculous. 

The  husband,  a stone-cutter,  who  had  spent  most  of  his  boyhood  on  a farm, 
was  notified  in  March,  1935,  when  he  was  found  to  be  suffering  from  advanced 
pulmonary  tuberculosis,  especially  on  the  right  side.  He  died  in  April,  1935* 
three  weeks  after  he  was  notified.  Sputum  was  not  sent  for  examination. 

Two  years  before  the  wife  came  under  observation  two  of  her  brothers 
died  of  pulmonary  tuberculosis,  aged  39  and  53  years  respectively. 

There  were  six  children,  three  of  whom  died  in  infancy.  A daughter  was 
notified  in  1929,  at  the  age  of  14,  as  suffering  from  pulmonary  tuberculosis. 

She  died  of  tuberculosis  two  years  later.  A daughter,  aged  26,  was  radio- 
graphed but  nothing  definitely  tuberculous  was  seen.  Another  daughter 
refused  to  be  radiographed. 

REGIONAL  DISTRIBUTION. 

Of  the  44  bovine  cases  13  occurred  among  the  294  persons  from  the  city 
of  Aberdeen.  The  bovine  cases  in  this  series  are  unevenly  distributed,  8 of 
the  13  occurring  in  the  first  and  5 in  the  second  hundred,  while  among  the  last 
94  there  is  no  instance  of  bovine  infection.  On  inquiring  into  the  histories 
of  the  13  city  cases  we  found  that  7 were  brought  up,  or  as  children  had  spent 
their  annual  holidays  on  farms  and  were,  therefore,  probably  primarily 
infected  in  the  country.  Though  we  did  not  obtain  a similar  history  in  any  of  the 
remaining  6 City  cases ,.  the  possibility  that  some  of  these  persons  may  also 
have  been  infected  with  bovine  bacilli  during  visits  to  the  country  cannot  be 
excluded. 

The  remaining  31  cases  of  bovine  pulmonary  tuberculosis  were  found  among 
the  342  county  cases  and  were  distributed  throughout  the  series.  The  first 
hundred  positive  cases  contained  the  greatest  number  of  bovine  infections  - 
namely,  13,  which  is  only  one  less  than  the  total  for  the  next  two  hundred 
cases  (7  and  7 per  cent.)  The  last  42  cases  have  yielded  4 instances  of 
bovine  infection.  Table  I gives  the  proportion  of  human  (divided  into 
eugonic  and  dysgonic)  and  bovine  strains  found  in  the  different  counties  and 
in  the  city  of  Aberdeen. 

The  31  county  cases  were  distributed  among  four  counties  on  the  mainland 
and  the  Orkney  Islands.  In  our  first  report  the  13  cases  recorded  occurred 
in  three  counties  - Aberdeenshire,  Banffshire,  and  Morayshire  - giving,  as 
already  stated,  the  high  percentages  15,  18,  and  25  respectively.  The 
additional  cases  from  these  counties  examined  since  then  have  contained  a 
smaller  proportion  of  bovine  infections  and  have  reduced  the  previous  per- 
centages to  8.6,  11.6,  and  12.5  respectively.  The  new  county  in  which 
bovine  cases  have  been  brought  to  light  is  Caithness,  where  2 out  of  15 
(l 3*3  per  cent.)  were  found  to  have  bovine  tubercle  bacilli  in  the  sputum. 

Prom  the  Orkney  Islands,  although  only  13  cases  have  so  far  been  examined, 
no  fewer  than  4 (30.8  per  cent.)  were  bovine  infections,  whereas  from  the 
Shetland  Islands  none  of  34  cases  was.  due  to  this  type  of  bacillus.  Pour 
counties  - namely,  Kincardine,  Inverness,  Sutherland,  and  Naim  - have  not  as 
yet  yielded  a case  of  bovine  pulmonary  tuberculosis  though  from  the  first 
county  as  many  as  25  cases  have  been  examined.  The  remaining  three  counties 
together  have  contributed  only  7 cases. 

CASES  YIELDING  TUBERCLE  BACILLI  of  the  HUMAN 

TYPE. 

The  cultures  from  592  cases  belonged  to  the  human  group  of  tubercle 
bacilli.  Of  these  570  were  typically  eugonic  and  22  exhibited  the  cultural 
characteristics  and  virulence  of  the  dysgonic  variety  of  the  human  type. 

The  ages  of  the  patients,  of  whom  318  were  males  and  274  were  females, 
ranged/ 
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ranged  from  9 to  83  years.  Of  the  281  city  cases  14  were  under  twenty  and  39 
over  fifty,  and  of  the  311  county  cases  28  were  under  twenty  and  39  over  fifty. 

The  bacilli  in  the  sputum  of  two  cases  showed  numerous  branched  forms. 

The  cultures  from  these  sputa  were  typically  eugonic-  and  exhibited  for  the 
rabbit  and  guinea-pig  the  virulence  of  the  human  type  of  bacillus. 

Cattle  Contacts ; Only  7 of  the  14  bovine  cases  came  into  direct  contact 
with  cattle  in  their  employment  or  occupation.  One  of  them,  an  occasional 
farm-worker,  had  had  cervical  gland  tuberculosis  in  childhood  and  was  probably 
infected  with  bovine  bacilli  through  milk.  The  remaining  6 persons  gave  no 
history  of  glandular  tuberculosis,  either  in  the  neck  or  in  the  abdomen. 

Three  were  farmers,  one  was  a cattle-dealer,  one  was  a farm  servant,  and  one 
was  a milker.  Two  of  the  farmers  and  the  cattle-dealer  died  a day,  a few 
weeks,  and  4 months  respectively  a.fter  their  sputum  was  sent  for  examination. 

Of  the  311  persons  (county  cases)  with  tubercle  bacilli  of  the  human  type 
in  the  sputum  33  were  employed  on  farms. 

SUMMAHT. 

(1 ) Cultures  of  tubercle  bacilli  have  been  obtained  from  the  sputum  of 

636  cases  of  pulmonary  tuberculosis  occurring  in  north-east  Scotland, 
342  from  the  rural  and  small  urban  districts,  including  the  Orkney 
and  Shetland  Islands , and  294  from  the  city  of  Aberdeen. 

(2)  Of  the  342  county  cases,  31  (or  9<-1  per  cent.)  and  of  the  294  city 

cases,  13  (or  4*4  per  cent.)  yielded  tubercle  bacilli  of  the  bovine 
type. 

(3)  All  the  strains,  84  in  number.,  obtained  from  the  44  bovine  cases  were 

typically  dysgonic  and  fully  virulent  for  rabbits. 

(4)  Of  the  31  county  bovine  cases , 1 2 were  contributed  by  Aberdeenshire 

(8.6  per  cent,  of  139  cases),  8 by  Banffshire  (11.6  per  cent,  of  69 
cases),  5 by  Morayshire  (12.5  per  cent,  of  40  cases),  2 by  Caithness 
(13*3  per  cent,  of  15  cases),  and  4 by  the  Orkney  Islands  (30.8  per 
cent,  of  1 3 cases). 

(5)  No  bovine  case  has  yet  been  found  in  the  other  counties  - 32  cases 

examined  - or  in  the  Shetland  Islands  among  34  cases. 


Our  thanks  are  again  due  to  Dr.  H.J.  Rae,  Chief  Regional 
Medical  Officer,  to  Dr.  G-.S.  Banks,  Regional  Tuberculosis 
Medical  Officer,  to  the  Medical  Officers  of  Health  of  other 
authorities,  and  to  very  many  medical  practitioners  for 
their  courtesy  and  kindness  in  supplying  specimens  and 
information. 
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1 1 . LEPTOSPIRAL  INFECTIONS  in  RATS. 


Dr.  John  Smith,  Regional  Bacteriologist,  continued  his 
investigation  into  leptospiral  infections  in  rats,  and,  in  the 
following  paper  deals  with  the  presence  of  specific  leptospiral 
immune  bodies  in  the  serum  and  their  relationship  to  carrier 
conditions . 

Workers  in  many  parts  of  the  world  have  shown  rats  and  various  rodent 
species  to  be  carriers  of  Leptospira.  The  observations  made  in  Great 

Britain  are  summarized  in  Table  I,  from  which  it  is  seen  that  there  is  a 
wide  variation  in  the  percentage  of  rats  found  to  harbour  Leptospira  in 
different  localities  of  this  country.  The  disparity  in  the  incidence  rates 
may,  probably,  depend  on  local  conditions,  and  also,  to  some  extent,  on  the 
age  of  the  animals  examined,  since  there  is  some  evidence  to  show  that  more 
carriers  will  be  found  amongst  the  fully  grown  than  in  the  young  rodents. 

The  serological  types  of  leptospira  which  may  be  found  differ  amongst 
the  various  species  of  rodents  encountered  in  different  regions  of  the  world, 
but  so  far  in  Great  Britain  there  is  proof  of  the  existence  of  only  one  type, 
namely,  L.  icterohaemorrhagiae . As  regards  the  presence  of  immune  bodies  in 
the  sera  of  rats,  comparatively  few  observations  appear  to  have  been  made. 
Brown  & Davis  (1927)  examined  the  sera  of  100  London  rats  by  means  of  the 
adhesion  test.  They  were  able  to  show  that  32  specimens  gave  positive 
reactions  with  human  and  rat  types  of  Leptospira,  4 reacted  positively  with 
human,  rat  and  Eastern  strains,  while  7 samples  gave  positive  reactions  with 
L.  biflexa.  Langworthy  & Moore  (1927)  mixed  the  serum  of  rats  with  living 
emulsions  of  Leptospira  in  vitro , and  after  an  incubation  period  examined 
drops  of  the  preparation  by  dark-ground  illumination  methods  for 
agglutination  and  lysis.  They  found  that  35  sera  out  of  55  specimens  gave 
a positive  reaction.  They  correlated  these  findings  with  the  results 
obtained  by  inoculation  of  emulsions  of  rat  kidney  into  guinea-pigs,  and 
found  that  in  1$  instances  in  which  the  animal  test  showed  the  presence  of 
Leptospira  the  sera  gave  agglutination  or  lysis  when  tested  against  the 
leptospiral  emulsion.  In  17  instances,  however,  while  the  sero-reaction 
was  positive,  animal  inoculation  failed  to  show  the  presence  of  virulent 
Leptospira.  Since  these  observations  were  made  the  technique  of  the 
serological  reactions  has  been  greatly  improved,  and  it  was  thought  worth 
while  to  reinvestigate  the  relationship  of  immune  bodies  to  the  presence  of 
Leptospira  in  the  kidneys  of  these  animals. 


TABLE  I. 


EXAMINATION  of  RATS  for  L, ICTEROHAEMORRHAGIAE  by  WORKERS  in 

GREAT  BRITAIN. 


Worker. 

Date. 

Locality 

1 Rats  examined 
4 and  species. 

Result  of 
guinea-pig 
inoculation.; 

Result  of  Total 

Microscopic  (Percentage 
examination  positive. 

Coles . 

1918 

Bourne- 

MOO 

R.norvqgicus 

- 

9 

9 

mouth. 

j 

Foul erton 

1919 

London . 

7 

1 D 

R. rattus 

j 

j 98 

R.norvegicus 

4 

- 

4 

Stevenson 

1922 

London. 

i L 

R. rattus 

| 96 

R.norvegicus 

- 

30 

30 

Smith 

1924 

Aberdeen 

MOO 

R.norvegicus 

23 

- 

23 

Buchanan 

1927 

Scotland 

1 2 

R. rattus 

j 

» 

|164 

R.norvegicus 

61  by  bo 

th  methods.  | 

36.7 

■b-ddleton 

1929 

Oxford 

|235 

R.norvegicus 

- 

98 

41.7 

Boppinger 

1936 

Alder- 

j 

shot 

; 58 

R.norvegicus 

1 2 

13 

46.4 
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TABLE  II. 


RATS.  IMMUUS  BODIES  in  RELATION  to  the  PRESENCE  of  L. I C TEROHAEMQRRHAGI AE . 


No, 

Size, 

Sex. 

Sero- reaction 

Presence  of 
Guinea-pig 

A. 

Leptospira 

Inoculation. 

B. 

1 

F.G. 

Mo 

1 /1 00 

+ 

+ 

2 

F.G, 

M. 

1 /30 

-!* 

- 

3 

F.G. 

Fc 

- 

+ 

- 

A 

F.G, 

M. 

- 

+ 

- 

1 1 

F.G. 

M. 

1/30 

+ 

+ 

12 

F.G. 

M 

1/30 

- 

- 

13 

F.G, 

M. 

1 /1 00 

+ 

+ 

14 

F.G. 

F. 

1/10 

+ 

15 

F.G, 

F, 

1 /1 00 

+ 

- 

16 

F.G, 

F. 

1 /1 00 

+ 

+ 

17 

F.G. 

M. 

1 /300 

+ 

+ 

18 

F.G. 

F. 

1/1000 

+ 

+ 

19 

F.G, 

F. 

1/30 

+ 

+ 

21 

3/4 

M. 

1 /I  c 

+ 

+ 

23 

F.G. 

Mo 

1/30 

+ 

+ 

24 

F.G, 

F. 

1 /30 

+ 

+ 

26 

F.G, 

M. 

1 /30 

- 

- 

27 

F.G. 

Mo 

- 

+ 

+ 

29 

3/4 

Mo 

1/300 

- 

- 

36 

3/4 

F. 

1 ' 300 

+ 

+ 

48 

1/2 

■Gl 

+ 

- 

50 

tp  r» 

•T  0 \JTo 

M. 

1 /300 

- 

- 

51 

3/4 

M, 

1/300 

- 

- 

52 

1/2 

Mo 

1 /300 

+ 

+ 

53 

F.G. 

M. 

1 /1 0 

+ 

+ 

54 

3/4 

M. 

1/100 

+ 

+ 

56 

F.G. 

M, 

1/10 

- 

- 

57 

F.G. 

F. 

0 

0 

N"\ 

T* 

- 

- 

59 

F.G. 

M. 

1 /1 00 

+ 

+ 

68 

1/2 

M. 

1/30 

+ 

+ 

70 

F.G. 

Me 

1/1 00 

- 

- 

71 

3/4 

F. 

1/300 

- 

- 

72 

3/4 

M. 

1/500 

- 

- 

73 

3/4 

M, 

1/300 

- 

- 

74 

F.G. 

Me 

1/100 

- 

- 

75 

F.G, 

M. 

1/100 

+ 

+ 

76 

1/2 

M. 

1 /1 0 

- 

- 

77 

1/2 

F. 

1 /"!  0 

- 

- 

78 

3/4 

F. 

1/10 

- 

- 

1 

3/4 

M. 

1 /'1 0 

- 

- 

80 

F.G, 

F. 

1/30 

- 

- 

[81 

F.G, 

F, 

1/30 

- 

- 

84 

F.G. 

M. 

1/100 

+ 

+ 

86 

3/4 

Mi. 

1/10 

- 

- 

90 

1/2 

1 F. 

1 /300 

- 

- 

9J 

1/2 

Me 

1/30 

- 

- 

93 

F.G. 

1 Mo 

1 /1 0,000 

+ 

+ 

97 

1/2 

M. 

1/10 

+ 

+ 

107 

F.G, 

I M. 

1 /I  00 

+ 

+ 

108 

3/4 

1 M, 

1/10 

+ 

+ 

109 

-qi  n 

X 2 'CTn 

i f. 

1/300 

+ 

+ 

111 

3/4 

! F. 

1/300 

+ 

+ 

|113 

1 

3/4 

! M, 

1/1 00 

+ 



J4, . . tT  J 

j 

1/2  = half “grown 

3/A  = three-quarters  grown 


F.G.  = full  grown* 
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RESULTS  of  SEROLOGICAL  TESTS  and  ANIMAL  INOCULATION. 


The  positive  findings  in  a series  of  117  rats  are  given  in  Table  II. 

In  68  rats  the  sero-reaction  was  negative  in  a dilution  of  1:10,  but  in  4 
instances  leptospira  were  recovered  by  guinea-pig  inoculation  with  emulsions 
of  kidneys.  In  21  rats  the  sero-reaction  was  positive  in  dilutions  ranging 
from  1;10  to  1:300,  and  yet  animal  inoculation  failed  to  show  the  presence 
of  leptospira.  In  28  instances  the  agglutination  and  lysis  test  was 
positive,  and  virulent  leptospira  were  recovered  by  animal  inoculation.  Thus 
a total  of  32  rats,  or  27.3  per  cent.,  were  shown  to  be  carriers  of  virulent 
leptospira  compared  with  23  per  cent,  of  100  rats  examined  in  1924- 


The  relationship  of  the 

titre 

of  the 

immune 

bodies 

in  the 

serum  to 

the 

presence  of  leptospira 

was  as 

follows ; - 

Titre 

of  Immune  Bodies  in 

Serum. 

1 :10 

1 :10 

1 :30 

1 :100 

1 :300 

1 : 1 000 

1 ; 3000  1 

: 1 0 

Lep  tosp  ir  a-p  o s i t ive 

4 

5 

6 

10 

5 

1 

0 

1 

Lep  tospira-negative 

64 

6 

5 

2 

8 

0 

0 

0 

In  68  animals  with  an  immune  body  titre  of  less  than  1:10,  64  failed  to 
show  leptospira  in  their  kidneys;  in  11  animals  with  a serum  titre  of  1:10, 

5 positive  guinea-pig  inoculation  tests  resulted;  in  11  rats  with  a serum 
titre  of  1:30,  6 showed  the  presence  of  virulent  leptospira;  in  12  animals 
with  a serum  titre  of  1 ;100,  10  were  positive  on  animal  inoculation;  in  13 
with  a titre  of  1:300,  5 positive  inoculations  were  obtained;  and  finally, 
in  2 rodents  in  xvhich  the  serum  titre  was  1:1000  and  1:10,000  respectively, 
leptospira  were  recovered  from  the  kidneys  of  both.  The  number  of  tests 
carried  out  is  too  small  to  permit  any  statistical  correlation  between  the 
presence  of  immune  bodies  and  virulent  leptospira,  but  when  the  sera  are 
positive  in  the  lower  dilutions  it  does  not  necessarily  follow  that  the 
animals  will  be  found  to  harbour  virulent  leptospira.  Presumably  a certain 
number  of  rodents  have  been  infected  at  some  time  previous  to  examination  but 
have  either  not  developed  carrier  conditions  or,  if  they  have,  the  leptospira 
have  been  eventually  eliminated. 

In  five  instances  in  which  one  guinea-pig  died  of  typical  leptospirosis 
and  the  other  animal  survived,  the  second  guinea-pig  was  killed  between  the 
16th  and  20th  day  after  inoculation,  the  blood  was  examined  for  leptospiral 
immune  bodies,  and  the  kidney  emulsions  reinoculated  into  two  more  guinea-pigs, 
with  the  following  results 


B.  Guinea-pig  survived. 
Original  Titre  of  immune  bodies 

Rat  No.  in  serum 


Result  of  reinoculation 
of  kidneys  into  2 further 
animals . 

C.  D. 


2 

3 

4 
15 
48 


< 1 : 1 0 
1 :100 
< 1 :10 
1 :30 
< 1 : 1 0 


+ + 

+ + 


In  certain  instances,  therefore,  it  would  appear  that  either  the  dose 
of  leptospira  contained  in  the  kidney  emulsion  may  not  be  sufficient  to  infect 
and  kill  the  animal,  or  that  the  guinea-pig  may  be  immune.  In  two  instances 
the  guinea-pigs  inoculated  originally  from  the  rat  kidneys  had  become  passive 
carriers  of  virulent  leptospira.  In  order  to  prove  definitely  that  the 
guinea-pigs  inoculated  with  emulsions  of  kidneys  from  the  sero-positive  but 
leptospira-negative  rats  had  not  become  carriers,  the  21  surviving  pairs  were 
killed.  All  their  sera  failed  to  show  the  presence  of  any  immune  bodies,  and 
further  inoculation  of  their  kidney  emulsions  into  fresh  animals  failed  to 
detect  the  presence  of  any  carriers. 

Some/ 


Some  attempt  was  made  to  classify  the  rodents  into  four  male  and  female 
groups  according  to  their  size,  and  to  correlate  this  with  the  presence  of 
leptospira  in  the  kidneys  and  immune  bodies  in  the  serum.  These  findings 
are  presented  in  Table  III.  From  this  it  is  seen  that  there  is  a greater 
incidence  of  leptospiral  carriers  and  positive  immune  reactions  in  the  more 
fully  grown  animals  than  in  the  young.  In  the  fully  grown  group,  56.7  per 
cent,  showed  evidence  of  infection,  in  the  three-quarters  grown  group  41  .8  per 
cent. , in  the  half-grown  group  30.1  per  cent. , while  in  the  group  less  than 
half-grown  the  numbers  are  too  small  to  arrive  at  any  conclusion. 

Thirty- two  rat  leptospiral  strains  derived  from  the  infected  guinea-pigs 
were  cultured,  and  all  strains  were  tested  against  a monovalent  rabbit  immune 
serum  with  a titre  of  1:30,000.  No  substantial  difference  could  be  found 
between  the  antigenic  character  of  any  of  the  strains,  as  all  reacted  by 
the  agglutination  and  lysis  test  to  practically  the  full  titre  of  the  serum. 
Absorption  tests  were  not  attempted. 

TABLE  III. 


PRESENCE  OF  LEPTOSPIRA  AND  IMMUNE  BODIES  IN  RELATION  TO  SIZE  OF  RODENTS. 

Sex. 

Size. 

Leptospira- 

Leptospira- 

Leptospira-  L 

Lep  tospira- 

positive; 

positive; 

negative; 

negative; 

sero-reaction 

sero-reaction 

sero-reaction 

sero-reaction 

i 

negative. 

positive. 

positive. 

negative. 

M ! 

I 

F.G. 

0 

12 

6 

13 

It 

i 

3/4  1 

0 

3 

5 

10 

If 

1/2 

1 

3 

2 

12 

it  i 

1A  ! 

0 

0 

1 

0 

F 

F.G. 

1 

7 

3 

9 

If 

3/4 

0 

3 

2 

8 

II 

1/2 

2 

0 

2 

11 

II 

iA 

0 

0 

0 

1 

TOTALS. 

M •&  F • 

F.G. 

1 

19 

9 

22 

■ 

3/4 

0 

6 

7 

18 

" 

1/2 

3 

3 

4 

23 

It 

iA 

0 

4 

0 

28 

1 

21 

1 

64 

“ 

| ’ 

T 

PERCENTAGE  of  TOTAL  in  EACH  GROUP. 

M.&  F. 

j F.G. 

1.9 

37.2 

{ 17.6 

43.1 

11 

I 3/4 

0. 

19.3 

22.5 

58. 

II 

1/2 

9. 

9. 

12.1 

69.6 

tt 

; i/4 

0. 

0. 

50. 

50. 

1 

3.4 

23.8 

17.9 

54.7 

RESULTS  in  RATS  KILLED  SOMETIME  PRIOR  to  EXAMINATION. 

It  was  thought  at  one  time  that  rats  which  had  been  killed  and  then 
brought  to  the  laboratory  within  24  hours  of  death  might  still  show  the 
presence  of  leptospira.  The  kidneys  of  49  such  rats  were  examined  by 
guinea-pig  inoculation,  and  all  failed  to  shov/  the  presence  of  any  virulent 
leptospira.  This  result  is  presumably  due  to  the  fact  that  when  death  occurs 

the  barrier  established  by  kidney  cell  membranes  between  the  immune  bodies 

in/ 


V 


. 
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in  the  serum  and  the  leptospira  in  the  tubules  breaks  down,  and  the 
leptospira  are  killed  off.  A similar  difficulty  arises  in  fatal  human 
infections.  Death  is  mainly  the  result  of  kidney  and  liver  damage,  and 
usually  does  not  occur  until  after  the  immune  bodies  in  the  serum  have 
begun  to  develop.  The  result  is  that  when  emulsions  of  kidneys  obtained  at 
post-morten  are  inoculated  into  guinea-pigs,  the  findings  are  often  negative, 
whereas  in  the  living  subject,  leptospira  may  be  found  in  the  urine  from  the 
12th  day  onwards.  Similar  findings  have  been  recorded  by  Kristensen  (1935) 


■o0O' 
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CHAPTER  II. 
INFECTIOUS  DISEASES. 


In  1937,  the  outstanding  variations  in  the  number  of  infectious  cases 
brought  to  the  notice  of  the  Public  Health  Department,  as  compared  with 
1936,  were  as  under: - 


1936. 

1937 

Increase. 

Decrease 

Scarlet  Fever  

717 

53fi 

- 

1 83 

Dysentery  

97 

1fi5 

fi8 

- 

Influenzal  Pneumonia  . . . 

6 

99 

93 

- 

Acute  Primary  Pneumonia. . 

503 

608 

105 

- 

Measles  

Whooping  Cough  

llfi 

767 

Afi 

367  ' 

X 

x Measles  and  -whooping  cough  are  not  compulsorily  notifiable 
and  are  usually  reported  to  the  Health  Department  by 
Attendance  Officers  and  Medical  Practitioners.  The  figures 
for  these  diseases,  therefore,  are  not  complete  and  are  not 
true  indices  of  their  incidence. 


A comparison  of  the  incidence  of  notifiable  diseases  in  1937  with  the 
average  for  the  decennium  1927-1936  is  shown  in  the  following  table 

Incidence  in  1937  expressed  as  a percentage  of 
the  average  for  1 927—1 93^ - 


Cerebro- spinal  fever  100.0 

Diphtheria  96.fi 

Dysentery  162.9 

Enteric  fever  53  • 8 

Erysipelas  1 1 fi.  8 

Ophthalmia  neonatorum  ...  191-5 

Influenzal  pneumonia  253*8 

Acute  primary  pneumonia 9fi*9 

Puerp  eral  fever  and  pyrexia  1 1 6 . 5 

Pulmonary  tuberculosis 72.9 

Non-pulmonary  tuberculosis  79*5 

Scarlet  fever  61.2 


To  conform  to  the  Returns  made  to  the  Department  of  Health  for  Scotland, 
which  are  given  in  alphabetical  order,  the  following  text  has  been  so 

arranged. 

Cerebro-spinal  Never: 

Five  cases  of  this  disease  were  notified  in  1937*  Four  of  the  cases 
occurred  in  children  under  five  years,  and  the  remaining  case  in  an  adult. 
Four  cases  proved  fatal.  During  the  preceding  ten  years,  the  average  annual 
number  of  cases  was  5>  end  the  average  annual  number  of  deaths  3* 

Chickenpox: 

By  order  of  the  Department  of  Health  for  Scotland,  this  disease  ceased 

to/ 
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to  "be  compulsorily  notifiable  in  December,  1932.  During  1937,  42  cases 
of  chick enpox  were  voluntarily  brought  to  the  knowledge  of  the  Health 
Department. 

Cholera; 

There  was  no  case  of  this  disease  in  1937. 

Continued  Fever; 

There  was  no  case  of  this  disease  in  1 937 • 

Diphtheria; 

In  1937,  426  cases  were  notified  as  compared  with  an  average  of  442  in 
the  1927-1936  decennium.  In  1936  and  1935  the  cases  numbered  497  and  698 
respectively.  There  were  18  deaths  from  this  disease  in  1937,  giving  a case- 
mortality  of  4.2  per  cent.,  as  against  3°4  in  1936  and  4.6  in  1935*  Of  the 
18  deaths,  10  occurred  in  children  under  5 years  of  age,  7 in  children  in 
the  5"15  years  age-period,  and  the  remaining  fatal  case  occurred  in  an  adult. 
All  the  cases,  with  the  exception  of  2,  received  hospital  treatment. 

Of  contacts  bacteriologicallv  examined,  1 „4  per  cent,  of  the  swabbings 
gave  positive  findings  as  compared  with  3»0  per  cent,  in  1936,  and  1.0  in  the 
decennium  1927-1936. 

Diphtheria  Immunisation ; 

In  August  1936,  the  Town  Council  sanctioned  the  re-introduction  of  a 
diphtheria  prevention  campaign  with  a view  to  the  active  immunisation  of 
children  of  school  and  pre-school  ages.  With  regard  to  school  children,  the 
Scheme  embraces  only  "entrants"  at  each  session.  In  addition,  facilities 
were  extended  for  immunisation  being  carried  out  at  the  several  Child  Welfare 
Clinics  in  the  City  and  also  at  the  City  Hospital.  Pull  details  of  the  work 
in  this  connection  will  be  given  in  the  School  Medical  Services  Report  which 
is  issued  separately,  as  the  school  year  ends  on  31st  July  each  year  and  does 
not,  therefore,  coincide  with  the  period  covered  by  this  Report. 

The  success  of  any  diphtheria  immunisation  scheme  depends  on  the  number 
of  consents  obtained  and  it  is  to  be  regretted  that  the  average  percentage  of 
consents  is  still  only  in  the  neighbourhood  of  50. 

Dysentery; 

During  1937,  145  cases  of  dysentery  were  notified.  Of  these,  64 
received  institutional  treatment.  There  were  no  deaths.  During  the 
preceding  ten  years , the  average  annual  number  of  cases  was  89 , and  the 
average  annual  number  of  deaths  3. 

Encephalitis  Lethargica; 

Three  cases  of  Encephalitis  Lethargica  were  notified.  Two,  of  old 
standing,  had  not  been  previously  notified;  they  were  treated  institutionally 
and  one  died.  The  third  case,  suspected  to  be  suffering  from  Influenza,  was 
kept  at  home  and  died  after  a short  illness. 

Erysipelas : 

During  1937,  140  cases  of  this  disease  were  reported;  there  were  5 
deaths.  In  the  1927-1936  decennium,  the  average  annual  number  of  cases  was 
122,  and  the  number  of  deaths  8. 

Infective  Jaundice; 

During  the  year,  there  were  18  confirmed  cases  of  this  disease.  All, 
except  one  case,  were  employed  in  the  handling  of  fish.  The  one  exception 
was  a stableman  who,  from  the  nature  of  his  occupation,  was  exposed  to 

infection/ 
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infection  from  rats'  urine.  Sixteen  of  the  cases  received  institutional 
treatment.  There  were  no  deaths. 

Malaria; 

Two  cases  were  reported,  the  infection  in  each  case  having  "been 
contracted  abroad.  One  case  died,  the  accelerating  cause  of  death  being 
duodenal  ulcer. 

Measles; 

The  number  of  cases  reported  to  the  Health  Department  in  1937  was  44* 

There  were  no  deaths . 

Ophthalmia  Neonatorum; 

During  1937,  1 36  cases  of  ophthalmia  neonatorum  were  notified.  This 
is  equivalent  to  42  cases  per  1 ,000  registered  births.  Additional 
information  regarding  this  disease  is  given  under  the  section  dealing  with 
the  Maternity  and  Child  Welfare  Services. 

Plague; 

No  cases  were  notified  during  1 937- 
Pneumonia,  Acute  Influenzal; 

During  the  first  quarter  of  the  year  99  cases  of  this  disease  were 
reported.  Influenza  was  then  prevalent  in  Aberdeen.  Thirty-eight  deaths 
resulted. 

Influenza,  as  distinct  from  influenzal  pneumonia,  is  not  a compulsorily 
notifiable  disease.  The  number  of  deaths  registered  in  1937  was  27,  as 
compared  with  4-  in  1936. 

Pneumonia,  Acute  Primary; 

Of  this  disease,  608  cases  were  notified  in  1937.  There  were  111  deaths. 
During  the  preceding  ten  years,  the  average  annual  number  of  cases  was  64-1  , 
and  the  average  annual  number  of  deaths  122. 

Poliomyelitis,  Acute  Anterior; 

No  cases  of  this  disease  were  notified  during  the  year  under  review. 

Puerperal  Fever  and  Puerperal  Pyrexia; 

During  1937,  106  cases  of  puerperal  fever  and  puerperal  pyrexia  were 
brought  to  the  notice  of  the  Department. 

Puerperal  Fever; 

Of  71  proved  cases  of  puerperal  fever,  4 cases  occurred  among  mothers 
ordinarily  resident  outwith  the  City  boundaries  but  resident  temporarily  in 
the  City  for  purposes  of  confinement.  There  were  7 deaths  of  mothers 
belonging  to  the  City.  Of  the  71  cases,  6l  received  treatment  in  the 
Puerperal  Wards  of  the  City  (Fever)  Hospital  and  one  in  a G-eneral  Hospital. 
Eight  were  retained  in  the  Institution  where  the  birth  took  place.  One  mild 
case  was  retained  at  home. 

During  the  1 932-1 936  quinquennium,  the  average  annual  number  of  cases 
among  mothers  belonging  to  the  City  was  77,  and  the  deaths  9* 

Puerperal  Pyrexia; 

Of  the  total  puerperal  cases  notified,  35  were  ultimately  classified  as 
cases/ 
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cases  of  puerperal  pyrexia,  The  rise  of  temperature  was  attributable  to 
mastitis,  pyelitis,  pneumonia,  etc.  Of  the  35  cases,  3 occurred  among 
mothers  ordinarily  residing  outwith  the  City,  There  were  3 deaths,  and  the 
causes  of  death  were  - lobar  pneumonia;  shock  following  internal  injuries; 
and  post-partum  eclampsia.  Of  the  35  cases,  19  received  treatment  in  the 
Municipal  Hospitals,  and  1 2 in  the  Institutions  or  Homes  where  the  births 
took  place.  In  4 cases  the  patients  were  retained  at  home. 

During  the  1932-1936  quinquennium,  the  average  annual  number  of 
puerperal  pyrexia  cases  among  mothers  belonging  to  the  City  was  23,  and  the 
number  of  deaths  8. 

For  further  details  regarding  puerperal  fever  and  puerperal  pyrexia, 
reference  should  be  made  to  the  Section  of  the  Report  which  deals  with  the 
Maternity  and  Child  Welfare  Services, 

Scabies: 

A record  of  the  number  of  cases  of  Scabies  that  received  treatment  at 
the  Skin  Department  of  the  City  Hospital  appears  in  the  Section  of  the 
Report  dealing  with  the  Municipal  Hospital  Services. 

Scarlet  Fever : 

In  1937,  534  cases  were  notified,  as  against  an  average  of  871  in  the 
preceding  ten  years.  There  were  2 deaths.,  representing  a case-mortality  of 
0.4  per  cent.,  as  against  an  average  case-mortality  of  0.7  in  the  preceding 
decennium.  One  death  occurred  in  an  infant  aged  six  months,  and  the  other 
in  a child  of  10  years. 

The  number  of  cases  removed  to  hospital  was  427,  or  80  per  cent.  One 
death  occurred  in  hospital. 

Smallpox; 

Aberdeen  has  remained  free  from  Smallpox  since  1930.  No  case  of  Smallpox 
occurred  in  Scotland  in  1937. 

Vaccinia; 

The  passing  of  the  Vaccination  (Scotland)  Act,  1907,  permitted  exemption 
of  those  children  whose  parents  declared  formally  that  they  had  conscientious 
objection  to  vaccination.  Table  IV.  shows  the  percentage  of  the  total 
surviving  children  - at  the  end  of  the  calendar  year  following  the  year  of 
birth  - who  have  remained  unvaccinated  in  each  year  from  1907  to  1936.  In 
1936,  the  proportion  of  children  thus  escaping  vaccination  was  14.9  per  cent. 

Prior  to  the  passing  of  the  Vaccination  (Scotland)  Act,  1907,  over  91 
per  cent,  of  the  children  bom  in  Scotland  and  surviving  at  the  time  of 
statutory  vaccination  were  successfully  vaccinated.  In  1935,  the  percentage 
had  fallen  to  45*2  for  all  Scotland,  whereas  in  the  City  of  Aberdeen  it  was 
80.1 . The  Vaccination  Act,  through  its  Conscientious  Objection  Clause,  has 
rendered  vaccination  futile  as  a means  of  prevention  of  smallpox.  It  would 
appear  that  compulsory  vaccination  might  logically  be  abandoned  provided  that 
compulsory  vaccination,  without  restriction,  were  adopted  whenever  smallpox 
appeared  in  Scotland,  either  in  sporadic  or  epidemic  form. 

Tuberculosis : 

There  were  notified  in  1937,  1 63  cases  of  tuberculosis  - 97  of  pulmonary 
and  66  of  non-pulmonary  tuberculosis  as  compared  with  an  annual  average  of 
133  pulmonary  cases  and  83  non-pulmonary  cases  in  the  preceding  decennium. 

Of  97  deaths  in  1937,  71  were  due  to  pulmonary  tuberculosis,  26  to  non- 
pulmonary  tuberculosis,  as  against  91  and  35  respectively  in  the  preceding 
decennium 
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A detailed  analysis  of  the  cases  of  and  deaths  from  tuberculosis  in 
Aberdeen  is  given  in  the  section  relating  to  the  Tuberculosis  Services. 

Typhoid  and  Para- typhoid  Fevers: 

Four  cases  of  typhoid  fever  and  3 of  para-typhoid  B.  fever  were  notified 
in  1937.  All  received  treatment  in  the  City  Hospital. 

Of  the  cases  suffering  from  typhoid  fever,  one  proved  fatal.  This  was 
the  case  of  a girl  whose  companion  also  developed  the  disease;  they 
belonged  to  a Cycling  Club  and  were  said  to  have  drunk  contaminated  water  at 
the  roadside  when  on  a cycling  tour  in  the  country;  the  actual  source  of 
infection  was  never  traced.  A brother  of  one  of  these  girls  also  developed 
typhoid  fever.  The  fourth  case  was  that  of  a lady  who  had  contracted  the 
disease  abroad. 

As  regards  the  three  cases  suffering  from  para-typhoid  B.  fever,  no 
association  between  the  cases  could  be  traced. 

Typhus  Fever; 

No  case  was  notified  in  1937- 
Venereal  Diseases: 


A detailed  analysis  of  cases  of  venereal  diseases  which  have  come  to  the 
knowledge  of  the  Health  Department  is  given  in  the  Section  d.ealing  with  the 
Venereal  Diseases  Services.,  During  the  year,  there  were  147  new  City  cases 
of  syphilis,  283  of  gonorrhoea,  3 of  soft  chancre,  104  of  non-specific 
venereal  infections  and  67  cases  of  conditions  other  than  venereal,  making  a 
total  of  606  cases,  as  compared  with  81 4 cases  in  1936. 

Whooping  Cough; 

During  1 937 ^ 3^7  cases  were  reported.  Eighteen  deaths  occurred;  this 
represents  a case-mortality  of  4»9  per  cent.  Of  the  18  deaths,  11  occurred 
in  children  -under  1 year  and  7 in  children  from  1 to  5 years  of  age. 


TABLES  I - IV. 

The  following  Tables  deal  with  the  various  infectious  diseases.  Table  I 
shows  the  seasonal  variations  in  the  prevalence  of  each  infectious  disease, 
whether  compulsorily  notifiable  or  not.  In  Table  II  are  given  the  morbidity 
and  mortality  from  infectious  diseases,  distributed  according  to  age,  and  also 
the  location  of  treatment.  In  Table  III,  the  cases  and  deaths  are  detailed 
for  each  of  the  years  from  1927  to  1937=  Table  IV  deals  with  conscientious 
objection  to  vaccination. 
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TABLE  I.  - PROGRESS  OF  INFECTIOUS  DISEASES  DURING  PRECEDING  TWELVE  MONTHS . 
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TABLE  II.  - MORBIDITY'  AND  MORTALITY  OP  INFECTIOUS  DISEASES  DURING  1 937  ^ 
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TABLE  III,.  - MORBIDITY  ADD  MORTALITY  OP  INFECTIOUS  DISEASES 
DURING  EACH  YEAR  PROM  1927  to  1937. 
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71 

66 

26 

101 

71 

51 

16 

120  ll07 
71  : 90 

71  ! 51 
28  | 21 

123 

93 

55 

20 

140 
79 
| 87 

146 
11 6 

94 

36 

128 

85 

71 

34 

12  6 
| 91 

i 82 

! ^3 

1 50 
113 

1 29 
1 55 

184 

105 

135 

55 

133 

91 

83 

35 

-Tphoid  and.  Para- 
typhoid Fevers  . . . 

/Cases 

"Deaths 

7 

./ 

10 

3 

55  i 7 
7 1 - 

9 

i 5 

3 

8 

7 

1 16 
I 1 

7 

1 3 

1 

j typhus  Fever 

/Cases 

"Deaths 

— . 

*®  i e“ 

i 

- 

- 

- 

•« 

doping  Cough  . . . 

/Cases 

"Deaths 

367 

18 

| 767 
25 

153  ft-36 
7 ! -’8 

530 

17 

1752 

p 

797 

24 

375 

Al- 

;428 
1 13 

579 

i ...32 

395 
1 5 

501 

21 

-MTuenza,  excl.  Deaths 

^ariuenzal  Pneumonia 

! 27 

1 

1 

1 

! 4 

i 

22  j .5 

XQ 

Q 

0”7 

! 27 

8 

1 35 

1 10 

0^1 

1 

18 

sc  Not  Compulsorily  Notifiable. 


TABLE  IV.  - STATEMENT  OP  NUMBER  OP  DECLARATIONS  OF  CONSCIENTIOUS  OBJECTION 

TO  VACCINATION. 
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CHAPTER  III. 

SPECIAL  HEALTH  SERVICES , 


MJNICIPAIi  HOSPITAL  SERVICES. 

( a)  WOODEND  HOSPITAL  and  SUjvP&TIhTELD  HOSPITAL: 

Since  the  publication  of  last  Report s there  has  been  no  change  in  the 
consultant  staff  at  Woo&end  Hospital. 


Accommodation  Available; 


At  Woodend  Hospital  and  Summerfield  Hospital  354  beds  are  available  and 
are  allocated  to  the  following  diseases;- 

(l)  Infectious  Diseases  - 

Tuberculosis  . , . ...  ...  148 

Pneumonia  ...  ...  ...  30 

Rheumatism  ...  ...  ...  6 

Venereal  Dis  eas  es . ...  ...  20 

204  beds. 


(2)  Cas es  coming  within  the  purview  of 
the  Maternity  Service  a d Chil 

Welfare  Scheme  ...  ...  20  beds . 


(3)  General  Diseases  - 

Medical  ...  . ■ . ...  80 

Surgical  ...  ...  ...  _J>0 

1 30  beds . 
Total  . . . 354  beds 


The  number  of  beds  allocated  as  between  medical  and  surgical  cases  in 
the  above-named  category  is  fluctuating  because.,  in  senile  cases,  there  is 
interchangeability  in  medical  and  surgical,  beds . The  actual  number  of  beds 
available  for  acute  cases  is  50  for  surgical  and  50  for  medical  cases. 

Admissions  and  Discharges. 

Table  V.  gives  the  number  of  admissions  and  discharges  during  1 937 - 

TABL£_7t_-  ABERDEEN  — WOODEND  and  _SUMMERPIELD 
" HQSPlT/i.LS~'  ~"Tear~T937 . 


'in 

Admitted; 

Discharged 

j 

In  Hospital 

Hospital 

during  j 

during 

Died  | 

on 

on  December 

the 

the 

in 

December 

31  , 1936. 

year. 

year. 

Hospital . 

31,  1937. 

A.  General  Hospital. 

Surgical  Cases  . . . 

60 

396 

355 

62 

39 

Medical  Cases 

93 

1117 

873 

214 

123 

Gynaecological  Cases 

16 

226 

224 

7 

11  • 

Total  . . . 

169 

1 739 

1452 

283 

173 

B.  Special  Hospital. 

Tuberculosis  - 

(a^  Respiratory. . . 

83 

1 25 

110 

19 

79 

(b)  Other 

59 

1 4-6 

132 

7 

66 

Rickets  & Orthopaedic 

( 

! 28 

27 

- 

8 

Total 

149 

299 

269 

26 

153 

Total  A and  3 . . . 

318 

2038 

1721 

309 

! 326 

■ 
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During  1937,  the  daily  number  of  patien:s  under  treatment  in  the  General 
Hospital  varied  from  152  to  223,  the  average  daily  rumber  being  186.  In  the 
Special  Hospital,  the  daily  number  of  patients  varied  from  114  to  159,  the 
average  daily  number  being  14-0.  In  1936,  the  average  daily  number  of 
patients  was  179  in  the  General  Hospital  and  140  in  the  Special  Hospital. 

In  1937,  the  total  number  of  Public  Assistance  cases  admitted  was 
819,  with  202  deaths,  as  compared  with  869  admissions  and  190  deaths  in 
1936.  With  regard  to  cases  from  the  County  of  Aberdeen  and  other  Counties, 
there  were,  in  1937,  142  ordinary  admissions  with  22  deaths,  whereas  from  the 
same  areas,  151  cases  were  admitted  to  the  Tuberculosis  Wards,  and  of  these 
11  died;  the  corresponding  figures  for  1936  were  142  ordinary  admissions  with 
22  deaths, and  181  cases  of  tuberculosis  with  12  deaths.  These  figures  do  not 
include  admissions  to  the  venereal  diseases  ward  which  commenced  in  February  ,1 937- 
The  operations  performed  during  the  year  numbered  859,  of  which  552 
were  performed  under  general  or  spinal  anaesthesia. 

In  June,  1929,  arrangements  were  come  to  with  the  Directors  of  the 
Aberdeen  Royal  Infirmary,  whereby  the  surgical  waiting  list  of  that  institution 
would  be  decreased  by  the  admission  to  Woodend  Hospital  of  surgical  cases 
whenever  beds  were  available  in  the  latter  institution.  During  1937,  under 
this  arrangement,  266  general  surgical  cases  were  dealt  with,  as  compared  with 
300  in  1936.  These  cases  were  investigated  and  treated  in  Woodend  Hospital 
by  the  surgeons  of  the  Royal  Infirmary,  who  had,  in  almost  all  cases,  seen 
the  patients  in  the  first  instance  at  the  Out-patient  Department  of  the 
Infirmary. 

Treatment  of  Pneumonia. 

During  1937,  209  cases  of  Pneumonia,  including  54  cases  from  the  County 
of  Aberdeen  and  other  Counties,  were  admitted  to  Woodend  Hospital  and  comprised 
182  cases  of  lobar  pneumonia  and  27  cases  of  broncho-pneumonia.  There  were 
57  deaths,  of  -which  38  were  due  to  lobar  pneumonia  and  19  to  broncho-pneumonia. 
Fifteen  of  the  deaths  occurred  among  county  cases. 

X-Ray  Department. 

A total  of  2,665  cases  attended  the  X-Ray  Department  and  3,830  films  were 
taken.  In  1936,  the  attending  cases  numbered  2, 353, and-  the  films  3,455* 

There  is  an  increasing  demand  for  X--Ray  investigation  as  a diagnostic  aid  in 
both  medical  and  surgical  cases. 

(b)  OLDMILL  HOSPITAL  - Medical  Report. 

During  1937,  the  medical  administration  of  Oldmill  Hospital  was  carried 
out  as  in  previous  years  and  the  arrangements  for  the  treatment  of  Public 
Assistance  cases  sent  to  the  institution  were  found  to  be  adequate  and  to 

work  satisfactorily. 

The  medical  administration  is  carried  out  as  follows ;- 

1 • All  cases  arriving  for  admission  are  medically  examined  and  are 

thereafter  allocated  either  to  wards  in  Woodend  Hospital  or  to  the 
ordinary  wards  in  Oldmill  Hospital,  according  to  the  findings  of 
the  examining  Medical  Officer.  By  this  means,  sick  cases  are  admitted 
direct  to  Woodend  Hospital. 

2.  The  Medical  Officer  pays  a daily  visit  to  Oldmill  Hospital  for  the 
purpose  of  (a)  examining  inmates  who  report  sick,  (b)  removing  to 
Woodend  Hospital  such  persons  as  require  special  nursing  and  treatment, 
and  (c)  directing  treatment  in  minor  ailments  (e.g.  cuts  and  bruises) 
which  can  be  carried  out  successfully  in  Oldmill  Hospital  by  a trained 
nurse  from  Woodend  Hospital. 

3*  All  children  are  examined  monthly  or  at  any  other  time  on  request  by 
the  Chief  Public  Assistance  Officer,  Medical  reports  are  furnished 
with  regard  to  fitness  for  "boarding-out". 

V 


' 


4. 


All  dormitories o beds,  lavatories,  clothing,  food  and  cooking  arrange- 
ments are  periodically  inspected,, 


The  usual  classification  of  cases  was  found  to  be  satisfactory,  viz: 

1,  Infants,  under  2 years  of  age. 

2,  Children,  from  2-1 5 years  of  age. 

3=  Sick  persons. 

4»  Aged  and  infirm  persons* 

5 „ Ordinary  cas  es „ 


All  children  under  2 years  of  ago  are  admitted  to  Woodend  Hospital  from 
which  a number  of  healthy  children  are  later  transferred  tc  Thorngrove  Home 
for  Mothers  and  Babies  according  to  available  accommodation  in  the  latter 
institution.  All  sick  infants  are  treated  in  Woodend  Hospital. 


At  dctaill  Hospital,  a Nursery  is  set  aside  for  the  accommodation  of 
children  between  the  ages  of  2 and  15  years*  The  Nursery  is  a separate 
building  and  accommodates  children  only. 

All  inmates  ->  irrespective  of  age  - requiring  medical  or  surgical 
hospital  treatment  arc  transferred  to  Woodend  Hospital. . 

Aged  and  infirm  cases  are  removed  from  Oldmill  Hospital  to  Woodend 
Hospital  when  their  physical  or  mental  condition  necessitates  treatment  in 
the  sick  wards. 


Admissions ; The  number  of  Public  Assistance  cases  admitted  to  Woodend 
Hospital  during  1957  was  as  follows  ■- 


Males, 

Females . 

Total. 

Transferred  from  Oldmill  Hospital  Wards  , . , 

100 

67 

167 

Public  Assistance  cases  admitted  direct  to 

Woodend  Hospital  * . „ 

365 

287 

652 

Total 

0 • • 

• 0 .» 

819 

Of  this  number  112  were  children. 

Discharges ; The  number  discharged  from  Woodend  Hospital  during  the  year 
was  as  follows 

Males.  Females.  Total. 

356  278  634 

Deaths ; During  the  year  202  Public  Assistance  cases  died  in 
Woodend  Hospital. 

Infectious  Diseases ; There  were  no  cases  of  infectious  disease  in  Oldmill 
Hospital  during  the  year  1 937- 

It  will  be  noted  that,  for  the  year  1937,  the  number  of  admissions  to  the 
Public  Assistance  Wards  of  Woodend  Hospital  has  decreased  by  50.  This  has 
helped  to  lessen  the  congestion  complained  of  in  recent  years.  Mention  was 
made  in  the  1 936  report  on  Oldmill  Hospital  that  alternative  accommodation 
was  to  be  provided  an  Summerfield  Hospital.  Summerfield  Hospital  was  opened 
on  1st  February,  1937  for  the  reception  of  male  Public  Assistance  patients, 
twenty-four  beds  being  made  available.  These  beds  were,  however,  immediately 
occupied  by  cases  from  a ward  in  Woodend  Hospital  which  had  to  be  evacuated 
to  receive  male  patients  suffering  from  Venereal  Diseases,  transferred  from 
the  old  Royal  Infirmary,  when  accommodation  for  in-patients  there  was  dis- 
continued. Prom  the  point  of  view  of  bed  accommodation,  therefore,  the 
situation  was  not  improved  to  any  great  extent.  It  has  been  the  practice 
to  transfer  to  Summerfield  Hospital  only  those  ca.ses  of  chronic  disease  that 
require  nc  special  treatment  other  than  nursing.  This  arrangement  works 
very  satisfactorily. 


In  Oldmill  Hospital  the  dietary  is  adequate.  The  sanitary  arrangements 
are  good  and  the  cleanliness  and  state  of  repair  of  the  buildings  is  excellent. 
The  equipment  is  complete  and  up-to-date.  The  staff  is  competent  and  capable 
of  carrying  out  efficiently  the  work  entailed. 


( c ) CITY  HOSPITAL. 

The  total  number  of  beds  available  in  the  City  Hospital  is  285,  but, 
as  in  every  other  Infectious  Diseases  Hospital,  the  wards  are  not  earmarked 
definitely  for  any  particular  disease,  the  allocation  of  wards  depending  on 
the  incidence  of  epidemics.  The  distribution  normally  is  as  follows 


Diphtheria  ...  ...  ... 

93  beds . 

Scarlet  Fever  . . ...  ... 

60  " 

'Tuberculosis  (male)...  ... 

26  " 

do.  (female)  ... 

50  " 

Ailing  Babies- ••  ...  ... 

22  " 

Puerp  eral  Fever  ...  ... 

16  " 

Erysipelas  ...  ...  ... 

Miscellaneous  Diseases  (incl. 

6 " 

Venereal  Diseases).. 

12  » 
285  beds 

The  admissions  to  the  City  Hospital  during  1937  are  shown  in  Table  VI. 

Of  idle  2,137  admissions.  312  cases  were  admitted  from  areas  outside  the 
City.  There  were  152  deaths,  of  which  22  were  among  County  cases. 

TABLE  VI.  - ABERDEEN  - CITY  HOSPITAL.  Year  1937- 


In 

Hospital 

on 

December 
31,  1936. 

Admitted 

during 

the 

year. 

Dis- 
charged : 
during  j 
the 
year. 

Died 

in 

Hospital.! 

In 

Hospital 

on 

December 
31,  1937. 

Oerebro-spinal  Fever  ...  ... 

— 

4 

1 

3 

— 

Chickenpox  ...  ... 

1 

7 

8 

- 

- 

Continued  Fever  (Undulant) 

3 

2 

- 

1 

Diphtheria  ...  ... 

60 

454 

443 

18 

53 

Dysentery  

- 

55 

49 

- 

6 

Encephalitis  Lethargica 

- 

1 

1 

- 

- 

Erysipelas  

5 

65 

63 

3 

4 

mfective  Jaundice  

- 

16 

15 

— 

1 

'leasles  

17 

17 

— 

Ophthalmia  Neonatorum  

1 

16 

16 

- 

1 

Pneumonias , Acute  

10 

291 

253 

31 

17 

Poliomyelitis  , Acute  

A 

l 

”7 

3 

- 

I 1 

Puerperal  Fever  & Pyrexia. 

6 

122 

107 

8 

13 

Scarlet  Fever  ...  ... 

48 

450 

429 

3 

66 

Smallpox  

— 

« 

— 

- 

Tuberculosis  ...  ... 

34 

64 

44 

25 

29 

Typhoid  & Paratyphoid  Fevers  . . . 

4 

34 

34 

2 

2 

pooping  Cough  

4 

52 

39 

11 

6 

'enereal  Diseases  

5 

47 

45 

- 

7 

•■cling  Infants  

20 

"42 

121 

21 

20 

•Miscellaneous  Cases  

20 

234 

265 

27 

22 

Total 

219 

2137 

1955 

: 152 

249 

The/ 


as  follows:- 


, o u . 


The  admissions  from  areas  outwith  the  City  were 


Cases . Deaths. 


Continued  Never  (Undulant) 

o c s 

, . . 

3 

0 

Diphtheria  ...  ... 

OS* 

• • . 

33 

2 

Dysentery  ...  ... 

• . . 

... 

6 

0 

Erysipelas  ...  ... 

• • • 

. . . 

15 

1 

Infective  Jaundice..  ... 

9 • 0 

• • • 

2 

0 

Measles  ...  ... 

• 0 9 

o • • 

4 

0 

Ophthalmia  Neonatorum 

o * • 

8 

0 

Pneumonias , Acute. . . ... 

• • O 

• c . 

18 

3 

Poliomyelitis , Acute 

. . • 

• 0 • 

3 

0 

Puerperal  Never  and  pyrexia 

u O • 

• OS 

44 

1 

Scarlet  Fever  ...  ... 

« o o 

c s 0 

26 

2 

Tuberculosis  ...  ... 

. . . 

• • u 

5 

5 

Typhoid  and  para  typhoid  Neve: 

e’S  c o 

. . . 

27 

1 

Whooping  Cough.  ...  ... 

. , . 

. . . 

O 

y 

1 

Venereal  Diseases ...  ... 

» • • 

• * 0 

3 ! 

0 

Ailing  Infants  ...  ... 

. i , 

. . . 

19 

0 

Miscellaneous  Cases.  ... 

53 
31 2 

6 

~22 

The  daily  number  of  pat 

Lents 

under 

treatment 

varied  from  1 39  to  273 • 

.me  opera i*_Lons  p ei  ^ oj^nocL  a <-  u. ^e  City  Hospital  during  the  year 
numbered  239.-  of  which  203  were  carried  out  under  general  or  spinal 
anaesthesia. 

X-Ray  Department;  A total  of  861  cases  attended  the  X-Ray  Department; 

1 ,922  films  were  taken. 

Cleansing  Block  and  Skin  Department ; Table  VII.  shows  that  during  the 
year  the  number  of  verminous  persons , whether  members  of  families  with 
children  of  school  age  or  not,  disinfested  at  the  City  Hospital  Cleansing 
Station,  was  1-1,  as  compared  with  an  annual  average  of  76  in  the  1932-36 
quinquennium.  This  table  also  shews  that  a total  of  1 ,355  persons  was 
treated  for  scabies  or  other  skin  affections  in  the  skin  wards  of  the 
Cleansing  Station,  as  compared  with  an  annual  average  of  872  in  the 
preceding  five  years. 

During  the  past  few  years  there  has  been  a very  decided  fall  in  the 
number  of  verminous  cases  requiring  disinfestation  and  this  is  partly 
accounted  for  by  the  improved  housing  conditions  and  partly  owing  to  the 
fact  that  the  majority  of  female  children  now  have  short  hair. 

TABLE  VII.  --  AEERDEEN  - CLEANSING  STATION.  1937- 


Age-Groups  (Years) 

All 

j Average 

j 0-3 

5-15 

15-25 

! 25  + 

ages  1 1 932- 
1937 J 1936. 

Verminous  Persons  Cleansed 

2 

11 

5 

23 

41 

| 76 

Scabies  and  other  Skin 
Diseases  Treated 

| 185 

572 

195 

|l+-03 

1355 

| 872 

Total 

; 187 

58  3 

200 

|426 

1396 

| 948 

( a)  KINGSEAT  MENTAL  HOSPITAL. 


Statistics  relating  to  Kings eat  Mental  Hospital  are  dealt  with  in 
the  section  of  the  Report  relating  to  Ment  1 Health  Services. 
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TUBERCULOSIS  SERVICES. 


Mortality.  There  were  97  deaths  from  tuberculosis,  71  of  these  being  due 
to  pulmonary  tuberculosis,  2 6 to  non-pulmonary  tuberculosis.  Tabl  e VUE . and 
Chart  show  the  death-rate  since  1856-60.  The  Chart  also  shows  the  comparison 
between  Aberdeen  and  all  Scotland  ( Chart  following  Page27  ) . 

The  death-rates  from  tuberculosis  for  Scotland  and  in  the  four  large 
Cities  for  the  past  four  years  are  given  in  the  following  Table. 

Death-rates  from  Tuberculosis  per  1 00 , 000 . 


r 

•4*! 

CTn 

1935 

1936. 

1937. 

Total 

jlfesp. 

l 



Total; 

Resp. 

Other 

Tofe.1 1 Resp. 

Other 

Total 

Itesp. 

Other 

All  Scotland 

75 

| 57 

18 

74  | 

57 

17 

74 

55 

19 

74 

56 

18 

Glasgow  ... 

100 

! 79 

21 

108 

86 

22 

114; 

87 

27 

106 

85 

21 

Edinburgh . . . 

84 

66 

18 

73  | 

57 

16 

77 1 

62 

15 

81 

64 

17 

Dundee 

80 

| 54 

26 

89  | 

6? 

22 

82 1 

60 

22 

82 

57 

25 

Aberdeen  . . . 

65 

52 

13 

55  | 

40 

16 

49  | 

40 

9 

55 

40 

15 

In  1937,  the  death-rate  from  all  forms  of  tuberculosis  in  Aberdeen  per 
100,000  of  population,  was  55*  This  figure  is  higher  than  that  in  1936  when 
it  was  at  the  record  low  level  of  49*  This  rise  is  entirely  due  to  deaths 
from  tuberculosis  affecting  organs  other  than  the  lungs. 

The  death-rate  from  pulmonary  or  lung  tuberculosis  was  the  same  in  1937 
as  in  1935  and  1936,  namely,  40  per  100,000  of  population  - the  lowest  level 
of  mortality  from  this  type  of  the  disease. 

Tuberculosis  of  the  lungs  is  much  the  most  important  form  of  tuberculosis 
as  a cause  of  death,  and,  in  addition,  it  is  the  most  significant  although 
the  most  elusive  from  the  point  of  view  of  general  administration  and  of 
treatment.  To  segregate  all  cases  of  infective  pulmonary  tuberculosis  may 
be  a high  standard  at  which  to  aim.  It  has  been  the  custom  in  Aberdeen,  so 
far  as  accommodation  has  permitted,  to  retain  in  hospital  patients  whose 
sputum  continues  to  show  the  presence  of  tubercle  bacilli,  and  nowadays  there 
is  the  increasingly  greater  hope  that  by  collapse  and  other  methods  the 
disease  may  be  arrested.  This  procedure  is  justified  by  the  withdrawal  from 
the  general  community  of  a source  of  infection.  It  is  probable  that  this  is 
one  of  the  main  factors  in  the  reduction  of  mortality  from  tuberculosis  which 
is  such  a striking  feature  in  the  public  health  history  of  Aberdeen.  It  may 
be  said  without  fear  of  contradiction  that  there  is  no  town  in  Britain,  with 
a population  of  over  100,000,  which  can  show  a lower  mortality  from  pulmonary 
tuberculosis  than  Aberdeen. 

The  death-rate  from  non-pulmonary  tuberculosis  was,  in  1937,  15  per 
100,000  of  population,  as  compared  with  9 in  1936.  In  1937,  the  number  of 
deaths  from  this  type  of  tuberculosis  was  26.  Of  the  26  deaths,  11  were  due 
to  tuberculous  meningitis  and  6 to  acute  miliary  tuberculosis  - both  very 
fatal  varieties  of  the  disease  and  frequently  occurring  together.  Of  the 
17  deaths  due  to  tuberculous  meningitis  and  miliary  tuberculosis,  6 were  of 
children  under  5 years  of  age,  5 between  5 and  10  years,  2 between  10  and  15 
years,  2 between  15  and  20  years  and  2 over  25  years.  Of  the  remaining 
9 deaths,  4 were  cases  of  abdominal  tuberculosis,  and  one  of  these  died  at 
the  age  of  56  of  complications  unconnected  with  tuberculosis;  2 were  cases 
°f  hip  joint  tuberculosis,  but  one  of  these  had  chronic  nephritis  as  a 
complication,  whilst  the  other,  aged  80,  had  concomitant  disease  of  the 
heart  and  arteries;  one  died  of  tuberculosis  of  the  kidney  at  the  age  of  52; 
one  died  of  "generalised  tuberculosis",  and  one  died,  at  the  age  of  63,  of 
bone  tuberculosis.  The  age-group  of  these  9 cases  ranged  from  14  to  80  years 
and  there  were,  therefore,  no  deaths  in  early  childhood  from  non-pulmonary 
tuberculosis  / 
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tuberculosis  except  those  from  tuberculous  meningitis  and  miliary  tuberculosis. 

It  is  important  to  inquire  exhaustively  into  contacts  of  cases  of 
tuberculous  meningitis  and  of  miliary  tuberculosis  with  a view  to  tracing  the 
infecting  case.  The  procedure  is  to  X-ray  these  contacts,  especially  the 
parents  when  the  case  is  a young  child.  In  practice,  however,  few  new 
cases  of  pulmonary  tuberculosis  are  discovered  by  this  method.  To  a 
considerable  extent,  this  is  due  to  the  difficulty  of  persuading  the  contacts 
to  attend  for  purposes  of  X-ray  and  there  is  the  same  difficulty  involved  in 
all  contact  investigations.  If  all  family  contacts  of  children  who  die  of 

tuberculous  meningitis  agreed  to  be  X-rayed  once,  it  is  possible  that  the 
infecting  cases  would  be  discovered  in  the  majority  of  instances  - at  least 
in  those  cases  of  tuberculous  meningitis  where  the  infection  was  by  the  human 
type  of  the  tubercle  bacillus . 

Notifications . - Table  IX. (A)  gives  the  number  of  tuberculosis  cases  notified 
during  the  year,  divided  into  pulmonary  and  non-pulmonary  cases,  and  arranged 
according  to  sex  and  age-period.  During  1937,  97  cases  of  pulmonary 
tuberculosis  were  notified  as  against  an  annual  average  of  133  in  the 
preceding  ten  years.  There  were  66  cases  of  other  forms  of  tuberculosis 
notified  in  1937,  as  against  an  annual  average  of  83  in  the  1 927-1 93^ 
decennium. 

As  regards  the  Site  of  the  Disease,  in  the  66  cases  notified  as  suffering 
from  tuberculosis  other  than  pulmonary,  12  were  suffering  from  abdominal 
tuberculosis,  8 from  tuberculous  meningitis,  19  from  tubercle  of  bones  and 
joints  (including  the  spine) , 20  from  tuberculous  glands  (mainly  cervical) , 
and  7 from  generalised  and  other  tuberculosis. 

As  regards  the  number  of  cases  notified  during  the  year  in  which  diagnosis 
of  tuberculosis  was  confirmed  by  the  Tuberculosis  Medical  Officer,  Table  IX. (A) 
shows  that  the  diagnosis  was  confirmed  in  88  pulmonary  cases,  and  38  non- 
pulmonaiy  cases,  a total  of  126  cases. 

Table  IX. (B)  shows  the  number  of  persons  belonging  to  Aberdeen  at  31st 
December,  1937,  who  were  known  to  be  suffering  from  tuberculosis.  The  numbers 
are  - 425  pulmonary  cases  and  183  non-pulmonary  cases,  a total  of  608  cases. 

Table  IX. (c)  gives  particulars  of  those  who  died  during  1937,  detailing 
the  period  that  elapsed  between  notification  and  death  and  between  discharge 
from  an  institution  and  death. 

Institutional  Treatment.  - Table  IX. (d)  gives  the  number  of  notified  and  un- 
notified cases  which  received  treatment  under  the  Tuberculosis  Scheme  in 
Sanatoria  or  other  institutions  during  1937*  Of  the  247  cases  admitted, 

148  were  cases  of  pulmonary  tuberculosis  and  99  were  cases  of  non-pulmonary 
tuberculosis.  The  number  of  notified  cases  admitted  to  each  institution 
is  as  undemoted; - 


1937- 


Pulmonary 
Tubercle . 

Other 

Tubercle. 

Total . 

City  Hospital  - Wards  and  Shelters. 

51 

2 

53 

Woodend  Hospital  " " 

76 

42 

118 

Royal  Infirmary  

7 

10 

17 

Kings eat  Mental  Hospital 

5 

0 

5 

Royal  Hospital  for  Sick  Children 

2 

14 

16 

Royal  Mental  Hospital  ...  ... 

1 

0 

1 

Other  Hospitals  ...  ... 

0 

0 

0 

Nursing  Home  

0 

0 

0 

Tor-na-Dee  Sanatorium  ...  ... 

1 

0 

1 

Total  Admissions 

143 

68 

211 

Deduct  cases  treated  in  two 

institutions  ...  ... 

9 

8 

17 

134  60  1 94 
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Corrected  for  transferred  deaths  in  1904-  and  subsequent  years. 


Tuberculosis,  1856-1937, — Quinquennial  Periods. 
All  Ages.  Both  Sexes. 


Deaths  per  100,000  of  Population. 
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10 
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10 
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(Corrected  for  transferred  deaths  in  J9QU  and  subsequent  years.  ) 
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TABLE  IX.  - ABERDEEN  - (A) . CASES  OF  TUBERCULOSIS  NOTIFIED  IN  1937- 


NUMBER  OF 
SUFFERING 

CASES  NOTIFIED  AS 
FROM  TUBERCULOSIS  - 

Number  of 
Cases 
Notified 
during  year 

AGE-GROUPS . 

in  which 
diagnosis 
of 

Tuberculosis 
has  been 
confirmed. 

Under  13*"  M 0- 
5 MO  1 1 5 

13"!  25- 
25  1 35 

3H45- ) 65  up- 
45  165  hards 

Total 

Under  j 1 5 and 
1 5 ! waMs . 

_ , Males 

Pulmonary  ...peiIiales 

2 : - | 2 

1 | 1 | - 

11  | 1 5 
15  | 15 

8 |l6  1 3 

5 | 2 | 1 

57 

40 

3 

2 

! 49 
34 

Non-pulmonary  Males 

Females 

3 i 7 ! 4 

4 j b j 3 

7 1 3 

9 I 8 

_ ! p j 

2 3 - 

31 

35 

11 

10 

7 

10 

TABLE  IX.  - ABERDEEN  - (B) . NUMBER  OF  PERSONS  BELONGING-  TO  ABERDEEN  AT 

31s  t DECEMBER. 9 1937,  DUO  WERE  KNOWN  TO  BE 
SUFFERING  FROM  TUBERCULOSIS. 


Num 

her 

of  Known  Cases. 

Total. 

Under 

5... 

10- 

15' 

25- 

35“ 

45- 

65  up- 

5 

10 

15 

25 

35 

45 

65 

wards 

Pulmonary . 

1.  Sputum  not  present  (x^~es? 

Females 

1 

1 

1 

•i 

4 

4 

1 

2 

2 

6 

11 

2.  Sputum  present  but  Males 
not  examined  'Females 

— 

- 

- 

- 

- 

- 

- 

- 

- 

-• 

- 

- 

3.  Sputum  examined  and. Males 
tubercle  bacilli  ''Females 

— 

1 

Lr 

26 

68 

38 

56 

4 

197 

- 

- 

22 

— » \~ 
ID 

25 

9 

1 

132 

found 

4.  Sputum  examined  ard  /Males 
tubercle  bacilli  ''Females 

never  found 

- 

1 

7 

9 

9 

1 5 

3 

44 

- 

1 

- 

8 

9 

11 

6 

- 

35 

Total; 

1 

3 

7 

67 

165 

84 

90 

8 

425 

Non-pulmonary . 

1 . Abdominal  . . . 

'■Females 

4 

1 

5 

4- 

1 

- 

- 

11 

1 

2 

4 

2 

13 

0 mu  • /Males 

, Thoracic  ... 

''Females 

- 

2 

2 

2 

st 

— 

- 

- 

- 

4 

4 

\ x • /Males 

1 * ^)lne  • * * ( Females 

1 

3 

5 

6 

2 

5 

3 

1 

- 

1 

1 

16 

12 

; ^ Bones  & Joints  /Males 

(excl.of  Spine)  ''Females 

- 

3 

“7 

i 

3 

3 

4 

- 

- 

20 

3 

9 

3 

2 

1 

— 

23 

5.  Superficial  glands  /Males 

''Females 

1 

4 

3 

*7 

J 

1 

1 

— 

13 

O 

5 

5 

5 

4 

3 

- 

- 

24 

c T .Males 

j ’ UPUS  • • - (Females 

1 

O 

1 

2 

1 

1 

8 

- 

1 

1 

4 

1 

8 

3 

18 

| 7.  Other  parts  or  /Males 

organs  ...  females 

- 

- 

- 

2 

2 

O 

<L- 

4 

- 

10 

1 

1 

1 

AL 

— 

7 

Total; 

Pulmonary  and  non-pulmonary 

Total: 

8 

7.  A 
! 

ih3 

24. 

18 

20 

5 

CD 

4_>l 

9 

34 

41 

110 

Il39 

102 

110 

13 

608 
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TABLE  IX.  - (C)  NUMBER  OP  PERSONS  WHO  DIED  PROM  TUBERCULOSIS  IN  ABERDEEN 

DURING  THE  YEAR,  WITH  PARTICULARS  AS  TO  PERIOD  ELAPSING 
BETWEEN  NOTIFICATION  AND  DEATH  AND  BETWEEN  DISCHARGE  FROM 
AN  INSTITUTION  AND  DEATH. 


Pulmonary 

Non-pulmonary 

Males 

Femal  es 

— 

Males 

Females 

Number  of  persons  who  died  from  tuberculosis  . „ . 

38 

33 

1 A 

12 

Of  whom  - 

Not  notified  or  notified  only  at  or  after  death 

3 

3 

8 

8 

Notified  less  than  1 month  before  death  ... 

3 

1 

2 

mm 

" from  1 to  3 months  " i:  ... 

5 

5 

_ 

" " 3 to  6 " '■ 

A 

2 

— 

" " 6 to  12 

- 

3 

- 

— 

" " 1 to  2 years  " t!  ... 

A 

3 

- 

- 

" over  2 years  ” ... 

19 

1 b 

A- 

A 

Number  who  died  within  28  days  after  discharge 

from  an  institution  <,.«  ...  ...  ... 

1 

1 

- 

Number  who  died  more  than  28  days  after  dis~ 

charge  from  an  institution..  ...  ...  ... 

13 

9 

1 

[ 

L— i___t 

Corrected  for  transferred  deaths . 


TABLE  IX.  - (D)  NUMBER  OP  CASES  WHICH  RECEIVED  TREATMENT  UNDER  THE 

TUBERCULOSIS  SCHEME  IN  SANATORIA  OR  OTHER  INSTITUTIONS 
DURING  THE  YEAR  ENDED  31st  DECEMBER,  1937 


L . . ....  ..  . 

Number  of 

patients . 

i 

in 

Admitted 

Discharged 

x Died  in 

In  In- 

i Institutions 

during 

during 

In 

stitut- 

on  Jan..  1 . 

the  year. 

the  year. 

stitutions . 

ions  on 

Dec,  31  • 

1 . 

2 = 

3o 

A. 

5" 

6 . 

Pulmonary- . 

x,,  . , .Males 

* * 4 ^ Females 

AO 

62 

A8 

11 

3 

AO 

25 

78 

51 

15 

- 

37 

p,  , .Males 

Children  ...  (pemales 

- 

A 

A 

C\J 

1 

1 

1 

Non-pulmonary . 

12 

2 

7 

x /Males 

Adults  ...  '•pemales 

A 

19 

2 

5 

18 

7 

2 

5 

9 

Children  ...  (fle" 

v Females 

11 

7 

35 

27 

3A- 

26 

1 

5 

2 

i 

CT\  CT\ 

Total . . . 

92 

2A7 

183 

32 

18 

106 

X In  Column  A-  are  those  who  were  in  final  residence  28  days  or  over. 
In  Column  5 are  those  who  were  in  final  residence  under  28  days. 

x All  patients  of  15  years  and  upwards  are  classed  as  adults. 
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As  to  outdoor  institutional  treatment,  834-  cases,  all  of  which  were  of 
pulmonary  tuberculosis  except  1 7] , received  treatment  at  the  Tuberculosis 
Institute  at  the  City  Hospital,  The  total  number  of  attendances  during  the 
year  was  6 ,21 5* 

Insured  persons.  (National  Health  Insurance  Act)  - Of  the  97  cases  of 
pulmonary  tuberculosis  notified,  61  were  insured  persons , J>Q  being  male  and 
23  female „ The  notified  cases  of  other  forms  of  tuberculosis  included  17 
insured  persons  - 8 males  and  9 females , 

As  stated  in  previous  Reports,  tne  Town  Council  have  now  assumed  full  financial 
responsibility  for  the  treatment  of  insured  tuberculous  patients.  During  the 
year,  the  number  of  prescriptions  passed  for  payment  amounted  to  1 ,561  . 

Food  Supply.-  During  1937,  food,  chiefly  milk,  was  supplied  to  an  average 
daily  total  of  50  patients  receiving  dispensary  or  domiciliary  treatment. 

Supervision  of  Cases.  - The  Tuberculosis  Medical  Officer  had  the  assistance  of 
three  Tuberculosis  Health  Visitors  or  nurses  in  the  visitation  and  supervision 
of  tuberculous  cases  throughout  the  year.  The  number  of  visits  made  by  the 
Tuberculosis  Health  Visitors  during  the  year  under  review  was  7,64-8. 

Size  of  House  and  Density  of  Occupancy.  - Table  X.  gives  the  number  of  cases 
occurring  in  houses  of  different  sizes,  along  with  the  average  number  of 
inmates.  In  the  cases  of  pulmonary  tuberculosis,  the  average  number  of 
inmates,  including  the  patient,  varied  from  3-0  in  one-roomed  houses  to  5»4- 
in  four- roomed  houses,  and  5»1  in  houses  of  5 rooms  and  upwards.  The  average 
for  houses  of  all  sizes  taken  together  was  4 .,3. 

TABLE  X.  - ABERDEEN  - TUBERCULOSIS  - SIZE  OP  HOUSE  IN  RELATION  TO 

NOTIFIED  CASES  AND  REGISTERED  DEATHS  DURING  1937- 


A 

1 

2 

3 

4 I 5 Jins tit- 

Correspond- 

room 

roans 

1 

8 

rooms  rooms  jutional 

Totals 

ing 

totals 

j&  up.i°r  not 
I stated 

for 

for 

- 

1937 

1936^ 

1935 

Pulmonary  Tuber-  Male 

3 

13 

19 

7 6 9 

57 

62  i 

59 

culosis  (Cases)  Female 

3 

12 

11 

6 2 ; 6 

4-0 

39 

61 

Both  Sexes  . . , Cases 

6 25 

30 

u 

1 

| I 

00 

1 

i 

! raj 

tj 

97 

101  ! 

120 

Deaths 

9 

26 

21 

4.  i 5 : 6 

71 

71 

71 

Average  No.  of  Inmates, 
including  Patient 

3c0 

3^7 

4-2 

5 4- ; 5-1  ; 

¥ 

-T 

! 

j 

4-.  4 

4-.  6 

Other  Tuberculosis  Male 

4- 

12 

10 

2 1 1 ! 2 

31 

26 

31 

(Cases)  Female 

1 

12 

10 

4l  3 ! 5 

35 

25 

4-0 

Both  Sexes  . . . Cases 

5 i 24. 

20 

6"  j 4-  i 7 

66 

51 

71 

Deaths 

3 

10 

6 

5 1 1 I 1 

26 

16 

28 

Average  No . of  Inmates  , 
including  Patient 

4.0 

4.7 

5.4- 

7,1  : 7,0  ; 

5c  6 

5.0 

4-9 

: Houses  in  City  at  Census , 

i j i 

531.  Average  Number  of 
Inmates . 

2.5 

3=5 

4,2 

{ 4-  0 1 j 4- . 4 ; 

4e0 

• • • 

• • • 

s Houses  of  25  rooms  and  over  are  excluded. 


In  the  cases  of  other  forms  of  tuberculosis,  the  average  ran  from  4-  for 
one-roomed  houses,  to  7-1  for  four-roomed  houses,  and  7*0  for  houses  of  five 
rooms  and  upwards.  The  average  for  all  houses  was  5«6 

As  regards  the  position  of  the  tuberculous  cases  in  relation  to  room  and 
bed  accommodation  at  the  time  of  notification,  it  was  found  that  of  the  97 
cases  of  pulmonary  tuberculosis,  only  }QS  or  39 « 2 per  cent.,  were  occupying  a 
separate  bed  in  a separate  room,  and  12,  or  12=4-  per  cent,,  had  a separate  bed 
tut  not  a separate  room.  Thirty-seven,  or  38*1  per  cenu.,  had  neither  a 
separate  bed  nor  a separate  room. 

Lean  of  Beds.-  In  order  to  facilitate  the  separation  of  the  patient  from  the 
other  members  of  the  household,  26  beds  or  cc "0,  with  the  necessary  bedding, 
were  given  on  loan  to  needful  patients.  On  the  last  day  of  the  year  there 
were  on  loan  23  beds  with  bedding. 
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MATERNITY  AND  CHILD  WELFARE  SERVICES. 


Infantile  Mortality.  During  the  year  1937,  there  were  219  deaths  among 
children  under  one  year  of  age,  as  compared  with  an  average  of  254  during  the 
1932-1936  quinquennium.  The  infantile  mortality  rate,  expressed  as  deaths 
per  1,000  births,  was  72  during  1937,  as  compared  with  70  in  1936,  which  is 
the  lowest  rate  yet  recorded.  The  average  rate  during  the  preceding 
quinquennium  was  82.  The  increase  in  the  rate  in  1937  was  due  to  a seasonal 
prevalence  of  respiratory  diseases  in  the  first  four  months  of  the  year. 

The  rates  for  the  respective  quarters  were  as  follows:-  1st  Quarter  - 93; 

2nd  Quarter  - 82;  3rd  Quarter  - 47;  4th  Quarter  - 67. 

The  infantile  mortality  rate  throughout  Scotland  in  1 937  was  80  per 
1,000  births.  Among  the  four  principal  towns  in  Scotland,  Aberdeen  appears 
second  on  the  list,  Edinburgh  being  first  with  a rate  of  70;  Dundee  was 
third  with  a rate  of  88  and  Glasgow  fourth  with  a rate  of  104° 

The  accompanying  Chart  (following  Page  38)  shows  the  infantile  mortality 
rate  in  Aberdeen  as  compared  with  the  other  three  principal  towns  and  all 
Scotland  since  1856. 

The  causes  of  infantile  mortality  according  to  ages  is  given  in  Table  XI. 
As  usual,  the  greatest  number  occurred  in  the  neonatal  period,  thus  105  or 
43  per  cent,  of  the  total  occurred  within  the  first  month  of  life,  equivalent 
to  a rate  of  34  per  1 ,000  births.  Of  the  105  deaths,  84  were  due  to 
congenital  causes  and  diseases  of  early  infancy.  The  infantile  mortality  in 
the  various  wards  of  the  City  is  shown  in  Table  XII. 

Table  XIII. gives  the  death-rates  among  infants  from  the  chief  causes  per 
1,000  births  for  the  year  1937  and  ten  preceding  years.  The  diseases  of  early 
infancy  group  come  first  with  a death-rate  of  32  as  against  an  average  rate 
of  31  in  the  preceding  quinquennium.  The  death-rate  from  pneumonia  and 
bronchitis  showed  an  increase  as  compared  with  the  preceding  year,  the  death- 
rate  in  1937  being  18  as  conpared  with  1 2 in  the  preceding  year.  The  average 
rate  in  the  1932-1936  quinquennium  was  20.  There  were  no  deaths  from  measles 

in  1937*  The  other  death-rates  were  similar  to  the  averages  for  the 
preceding  quinquennium. 

In  Table  XIII.  two  interesting  columns  show  the  number  of  infants 
surviving  at  the  end  of  one  year  from  birth,  and  the  proportions  which  the 
survivors  bear  to  the  population.  This  rate,  which  represents  the  net  gain 
to  the  population  after  the  perils  peculiar  to  the  first  year  of  life  have 
been  passed,  was  in  1937,  1 5 ® 8 per  1,000  of  population,  as  compared  with  an 
average  of  16.4  for  the  preceding  quinquennium,  or  17.0  for  the  ten  years 
1927“1936.  This  rate  is  a more  exact  indication  than  the  birth-rate  of  the 
real  internal  addition  to  the  population. 

Mortality  at  Pre-School  Period  (l  to  5 years) . At  this  age-period,  there  was 
also  a decrease  in  the  number  of  deaths  as  compared  with  the  preceding 
quinquennium,  there  being  62  deaths  in  1937  as  against  an  average  of  93* 

There  were  no  deaths  from  measles.  Deaths  from  whooping  cough  were  slightly 
under  the  average,  there  being  7 deaths  in  1937  as  against  an  average  of  9 in 
the  preceding  quinquennium.  There  were  3 deaths  from  tuberculosis  as  against 
an  average  of  9-  Deaths  from  respiratory  diseases  numbered  20  as  against  an 
average  of  25. 

Maternal  Mortality.  During  the  year  under  review,  there  were  1 6 deaths  of 
women  from  causes  associated  with  pregnancy  or  child-birth,  including  all 
deaths,  whatever  the  precise  cause,  within  four  weeks  after  child-birth  (or 
later  if  illness  arose  as  a result  of  confinement).  Of  these  16  deaths,  12 
were  classified  by  the  Registrar-  General  as  due  to  pregnancy  and  child-birth, 
including  7 from  sepsis. 

The  following  table  gives  the  death-rates  for  1 937  and  the  preceding 
five  years.  In  1937,  there  were  5° 3 maternal  deaths  per  1,000  births:  of 

these,  4o0  were  classified  by  the  Registrar-General  as  due  to  pregnancy  and 
child-birth,  including  2.3  from  sepsis.  In  the  quinquennium  1932-1936,  the 
corresponding  rates  were  6.2;  4«8;  and  2.6. 
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Year. 

No . of  Births 
(Corrected  for 
Transfers ) 

Maternal  Mortality. 

Total 

Number 

of 

Deaths . 

Rate 
per 
1 .000 
Births.: 

Classified 
to  all 
Puerperal 
Conditions 

Rate 
per 
1 ,000 
Births . 

Classified 

to 

Puerperal 
Sepsis . 

Rate 
per 
1 ,000 
Births 

1937 

3026 

16 

5 = 3 

12 

4.0 

7 

2.? 

1936 

30b-8 

17 

5=6 

12 

3 = 9 

7 

2.3 

1935 

31 57 

19 

6,0 

12 

3.8 

7 

2.2 

1934 

3071 

16 

5=2 

10. 

3.3 

6 

2.0 

1933 

3019 

20 

6,6 

16 

5.3 

6 

2.0 

1932 

31 88 

25 

7o8 

24 

7=5 

14 

4.4 

Average 

1932-36 

3097 

19 

6,2 

15 

4=8 

8 

2.6 

1 

All  these  deaths  were  inquired  into  by  the  Health  Visitors  or 
information  regarding  them  was  obtained  from  the  attending  practitioners  who 
have  always  readily  co-operated  in  giving  the  desired  information. 


The  ages  at  death  were  as  follows;- 

1 death  or  6 per  cent,  of  total. 

6 deaths  or  38  per  cent,  of  total. 

it  oc;  ?t 

4 25  " 

1 death  6 " 

j deaths 

Two  cases  were  attended  primarily  by  midwives  and  subsequently  sent  to 
a public  institution.  In  6 cases  the  confinement  was  attended  by  a private 
doctor  in  the  patient's  own  home.  In  7 cases  the  attendance  was  by  public 
institutions  alone.  In  1 case  no  skilled  attention  was  present  during 
confinement. 

In  4 cases  death  followed  abortion  of  which  3 cases  were  due  to  sepsis, 
the  deaths  occurring  in  public  institutions.  In  3 cases,  death  occurred  in 
the  patient's  own  home  following  premature  labour. 


20  - 25 
25  - 30 
30  - 35 
35  - 40 
40  - 45 


Treatment  of  Puerperal  Fuver  and JPuerp eral  pyrexia. 


The  following  table  gives  various  particulars  relating  to  the  number 
of  cases  notified;- 

Puerperal 


1 • No.  of  cases  notified 
2.  No.  of  deaths 


Fever 

x 

71  W 


Puerperal 

pyrexia. 

35  (3) 

3 


3«  No.  receiving  institutional  treatment ;- 
City  (Fever)  Hospital 
Other  Institutions 
Nursing  Home 


61  (3)  16  (2) 

9 (1)  13 

1 (1) 


4.  No.  retained  at  home  1 

5*  No.  of  cases  following  instrumental  delivery  18 

6.  No.  of  deaths  occurring  under  heading  (5)  •••  2 

7.  No.  of  cases  following  abortion  ...  ...  1 6 

8.  No.  of  deaths  following  abortion  ...  ...  3 

x Figures/ 


5 

4 

0 

4 

1 


■ 
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x Figures  within  brackets  relate  to  mothers  ordinarily  residing  outside 
Aberdeen  but  resident  temporarily  in  the  City  for  the  purpose  of 
confinement. 


From  the  information  given  under  headings  (l ) and  (3)  it  will  be  seen 
that,  of  the  71  cases  of  puerperal  fever  notified,  6l  were  removed  to  the 
puerperal  wards  of  the  City  Hospital,  and  that,  of  the  33  cases  of  puerperal 
pyrexia  notified,  16  were  admitted  to  the  City  Hospital.  No  deaths  from 
these  diseases  occurred  at  home.  It  may  also  be  noted  that  sepsis  followed 
abortion  in  16  cases,  3 of  which  proved  fatal. 


Attendance  at  Birth. 

With  regard  to  attendance  at  birth  in  notified  cases  of  puerperal  fever 
and  pyrexia,  the  following  statement  is  submitted; - 


Doctors 

Midwives  alone 

Midwives  calling  Doctors 

Public  Institutions 

No  skilled  attendance  (abortion) 


Puerperal 

Puerperal 

Fever. 

Pyrexia. 

Cases. 

Deaths . 

Cases. 

Deaths 

33 

2 

12 

1 

6 

1 

1 

- 

1 

- 

- 

- 

30 

4 

20 

2 

-» 

- 

2 

- 

71 

7 

35 

3 

Report  under  Midwives  (Scotland)  Act,  1 91 5 « The  report  for  the  year  1937 
under  the  Mi dwi ves  ( S co  1 1 andj  Act,  1915,  has  already  been  transmitted  to  the 
Central  Midwives  Board. 


The  number  of  Midwives  who,  during  the  year,  intimated  their  intention 
to  practise  in  the  district  was  16. 

Births . The  figures  of  the  births  registered  in  Aberdeen  during  1937  are 
analysed  in  detail  in  Chapter  V.  of  this  Report. 

The  particulars  regarding  the  live- -births  and  still-births  occurring 
during  the  year  are  as  follows ;- 


No . of 
Live 
Births . 

No.  of 

Still 

Births. 

No.  of  Still 
Births  per  1 ,000 
Live  Births. 

Midwives  

. . . 464 

33 

71  .1 

Maternity  Hospital  - 

(a)  In  Wards 

. . . 704 

71 

100.8 

(b)  At  Home 

...  249 

7 

28.1 

Medical  Practitioners 

...  1785 

63 

35.3 

Not  attended  at  birth 

i 

• • • t 

- 

- 

3203 

174 

54.3 

The  bodies  of  41  still-born  children  or  children  who  died  soon  after 
birth  were  examined  for  spirochetes.  None  proved  to  be  syphilitic. 

Home  Visitation;  A record  of  the  number  of  first  visits  and  re-visits  to 
infants  under  1 year  of  age,  to  children  in  the  1-5  year  period,  and  to 
expectant  mothers,  is  here  submitted;- 
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Infants  under  one  year. 

Children  one  to 

five  years. 

Ante-natal  cases 

First  Visits. 

Re-Visits. 

First  Visits. 

Re-Visits. 

First 
Visits . 

Re- 

visits. 

Legit.  | Illegit. 

Legit.  I Illegit. 

Legit.  Illegit. 

Legit. ! Illegit| 

189 
28  " 

2,^9  ^54 

2,623 

32 

27,633  j 1,975 
29,608 

,231 

794  68 

862 

11  J 

9,934  ; 548 

10,482^ 
44 

239 

Voluntary  Health  Visitors*  Report.  The  Voluntary  Health  Visitors’  Report, 
which  is  submitted  separately,  indicates  the  valuable  contribution  that  is 
made  to  the  work  of  Maternity  and  Child  Welfare  by  the  voluntary  workers. 


Ante-Natal  Consultations.  The  extent  of  the  ante-natal  work  undertaken 
during  the  year  is  summarised  as  follows;- 


Total  No.  of  Attendances 


Woodend  Hosp 

Ante-natal 

Clinic. 

144 


Maternity  Hosp. City  Hosp. 
Ante-natal  Ante-natal 
Annexe. 


Total  First  Attendances  .. 


22 


4.J47 


1,031 


(a)  No.  of  cases  referred  to  pre-natal  ward 

(b)  No.  of  cases  referred  to  family  doctor 

(c)  No.  of  cases  treated  at  Clinic 


Clinic. 

x 

302  + 19  + 


X 

19 


Child 
Welfare 
Clinics . 

305 


217  + 11  + 14  236 

x Post-natal  cases. 

X Not  pregnant. 

375 

62 

1,069 


Post-Natal  and  Other  Consultations.  There  were  1,915  post-natal  consultations 
during  the  year,  of  which  802  were  first  attendances. 


Child  Welfare  Consultations.  The  extent  of  the  work  done  at  the  Child 
Welfare  Clinics  is  summarised  as  follows ;- 


(a)  Total  number  of  attendances  - (l)  Under  1 year  of  age 

(2)  Over  1 year  of  age 

(b)  Number  of  first  attendances  - (l ) Under  1 year  of  age 

(2)  Over  1 year  of  age 

Special  Treatment  Centres. 


5,604 

2,902 

1,638 

1,456 


(1 ) Teeth;  The  Dental  Clinic  provided  the  following  services :- 

(a)  No.  of  Attendances  - (l)  Mothers  376  (295  cases) 

(2)  Children  664  (639  cases) 

(b)  Classified  summary  of  conditions  remedied; - 

Extractions.  General  Anaesthetic.  Fillings. 

Anaes  thetics . ( local ) 


(1)  Mothers  2320  363  7 

(2)  Children...  241 7 663  1 


5 


(c)  Number  of  Dentures  supplied  ...  Nil. 

(d)  Net  cost  of  Dentures,  less  sums  recovered  ...  Nil. 


(2)  Eyes ; The  Ophthalmic  Clinic  was  utilised  to  the  extent  of  providing 
treatment  for  48  cases  of  str-ibismus . 


(3)/ 


(3)  Ultra-Violet  Light  Clinic;  (Duration  of  Clinic  -12  months). 

Children  under  5 years  of  age  treated 
at  City  Hospital c 


Disease. 

Cured , j improved, j 

Stationary. 

Worse. 

TOTAL. 

Rickets 

18 

1 

- 

19 

Wasting  & Debility 

i 3 

- 

5 

Adenopathy 

10 

~ 

- 

10 

Total; 

Nil.  33 

1 

Nil 

34 

Day  Nursery. 

The  Day  Nursery  at  Charlotte  Street  undertakes  the  main  work  under  this 
heading,  and  there  is,  in  addition,  a Play  Cent ;e  at  the  Castlegate  Child 
Welfare  Centre,  which  is  open  daily  from  2 to  3 p°m„  The  attendances  and 
charges  at  the  Charlotte  Street  Day  Nursery  are  as  follows :- 


(a)  Total  Number  of  Attendances 

(l ) Under  1 year  - 

1,017 

(2)  Over  1 year 

6,105 

Fresh  Admissions 

(1 ) Under  1 year  - 

29 

(2)  Over  1 year  - 

6l 

Average  Daily  Attendance  - 26. 


(t>)  The  Charges  made  are  as  follows:- 

5d.  per  day  for  one  child. 

9d.  per  day  for  two  children, 

V-  per  day  for  three  children. 

(c)  The  receipts  for  the  year  amounted  to  £143* 

Food  and  Milk . 

During  the  year,  milk  was  supplied  to  the  following  extent: 


MOTHERS: 

( 1 ) Nursing 

...  74. 

(2)  Expectant  ... 

...  16' 

CHILDREN: 

(l)  Under  1 year. 

...  137 

(2)  Over  1 year.. 

...  42 

2,980  Gallons  of  Milk  supplied  = £323* 

Cod  Liver  Oil  Emulsion,  Roboleinc  and  Virol  were  supplied  at  cost  price 
or  free  of  charge,  where  considered  necessary,  at  the  discretion  of  the 
Medical  Officer 

Ophthalmia  Neonato rum . 

Ophthalmia  Neonatorum,  is  referred  to  in  the  Sections  of  this  Report 
dealing  with  infectious  and  venereal  diseases.  The  following  additional 
information  is  submitted:- 


Year. 

Number  of 
Registered  Births. 

No.  of  Notified  Cases 
of  Ophthalmia  Neon. 

Rate  per  1 ,000 
Registered  Births 

1937. 

3,212 

136 

42  0 3 

Average 

1932-36 

3,249 

80 

24.7 

-o6“ 


Confinement 

Case  Notified  by;- 

Attended  by:- 

Doctor. 

| Midwife, 

Instit- 

ution, 

Health 

Visitor. 

Doctor  ... 

Q 

- 

- 

22 

Midwife . . „ 

1 

I 30 

- 

14 

Mat.  Hospital 

5 

- 

9 

10 

Mat.  District 

- 

- 

26 

9 

Other  Ins tits. 

- 

i 

i - _ 

- 

1 

Number  .of  cases  in  which  infection  was  gonococcal  — 6. 

Nine  cases  were  treated  in  residential  institutions;  fifty- three  as 
out-patients  in  other  institutions;  and  seventy-four  cases  were 
treated  at  home.  In  all  cases  a complete  cure  was  effected. 


Maternity  Hospital. 

1.  Pre-Natal  Cases ;- 

(a)  Number  of  cases  treated  in  wards 

(b)  Number  of  deaths  ...  . . . 

2.  Abortions 

Abortions  are  not  now  admitted, 

3.  and  4<  Number  of  Confinements. 

( a)  In  lards  , . . 

(b)  In  District  ...  ...  ... 

Number  of  Deaths : 

(a)  In  Wards  t . . 

(b)  In  District  ...  ...  ... 

5-  Number  of  Infants  bom:- 


374- 

1 


760 

253 


3 

0 


In  Wards.  In  District. 


(1)  Alive  ...  ...  704  249 

(2)  Still  ......  71  7 

6.  Number  of  deaths  of  Infants  within  10  days  22  5 

Woodend  (Municipal)  Hospital. 

1.  Pre-Natal  Cases:- 

a)  Number  of  cases  treated  • • • 

b)  Number  of  deaths  - 

2.  Abortions 

(a)  Number  of  cases  of  abortion 

(b)  Number  of  deaths  ...  ...  

3»  Normal  Conf inements ; - 

(a)  Total  Number  (i)  with  medical  attendance  ... 

(ii)  without  medical  attendance... 

(b)  Number  of  deaths  ...  ...  ...  

4*  Abnormal  or  complicated  confinements :~ 

(a)  Total  Number  (i)  instrumental  deliveries  ... 

(ii)  other  deliveries  

(b)  Number  of  deaths  ...  ...  ...  • • • 

5V 


57 

0 

1 


2 

17 


• • • 


0 


5.  Number  of  Infants  bom  - 

(1)  Alive  . 76 

(2)  Still  2 

6.  Number  of  Deaths  of  Infants  within  10  days 6 

Maternity  Homes  (Private) : 

1.  Pre-Natal  Cases ;- 

(a)  Number  of  cases  treated  2 

(b)  Number  of  deaths  . . , ...  0 

2.  Abortions;- 

(a)  Number  of  cases  of  abortion 3 

(b)  Number  of  deaths  * 1 

3.  Normal  Conf inements : - 

(a)  Total  Number  (i)  with  medical  attendance  265 

(ii)  without  medical  attendance  1 

(b)  Number  of  deaths  ...  ...  „ ...  0 

A.  Abnormal  or  complicated  conf  inements ; - 

(a)  Total  Number  (i)  instrumental  deliveries  95 

(ii)  other  deliveries  . .-.  59 

(b)  Number  of  deaths  ...  ...  0 

5*  Number  of  Infants  bom;- 

(1 ) Alive  ...  41 2 

(2)  Still  16 

6.  Number  of  deaths  of  infants  within  10  days  14 

Homes  for  Unmarried  Mothers  before  and  after  Confinement. 

Unmarried  mothers  in  their  second  or  subsequent  pregnancies  are 
admitted  to  Loch  Street  Horae.  Unmarried  mothers  in  their  first  pregnancy 
are  admitted  to  Thomgrove  Home.  A total  of  8 unmarried  mothers  was 
admitted  to  Loch  Street  Home,  and  7 unmarried  mothers  to  Thomgrove  Home. 

Hospitals  for  Sick  Children. 

The  Marasmus  Ward  at  the  City  (Fever)  Hospital  provides  22  cots  for 
infants  suffering  chiefly  from  nutritional  disorders.  During  the  year, 
a total  of  141  infants  was  admitted  to  this  ward,  including  transfers  from 
other  wards . 

A Ward  at  Woodend  Hospital  provides  14  cots  for  infants  suffering 
chiefly  from  rickets  and.  orthopaedic  disabilities.  In  all,  a total  of 
28  cases  was  admitted  during  the  year. 

Convalescent  Homes ; - 
Number  of  cases  treated; - 

Thomgrove  Home.  Loch  Street  Home. 


Mothers 

198 

8 

Children  under  1 year. . ...  ... 

299 

7 

Children  over  1 year. . ...  ... 

24 

36 

521 

51 

Average  duration  of  residence;- 

Mothers  ...  ...  ... 

3 days 

19  days 

Children ...  ...  ...  ...  ... 

58  days 

42  days. 

Home-Helps/ 

■38- 


Home-Helps. 


22  Home-Helps  were  employed  in  the  homes: 
Average  period  of  assistance  - 18  days; 


15  Home-Helps  were 
Average  number  of 


employed  for  washing: 
washings  per  patient 
- four; 


Cost  . . . 


Cost  . . . 


Total  Cost 


. ..  £28.  17.  3. 


* * * 9«  16.  0. 
...  £38.  13.  3. 


Infant  Mortality  Rath,  1856-1837 — Quinquennial  Averages. 
Deaths  under  1 year  per  1 ,000  Births. 


table  XI.  - CAUSES  OF  DEATH  AMONG  CHILDREN  UNDER  FIVE  YEARS  OF  AGE.  - YEAR  1937 
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This  column  includes  all  deaths  in  preceding  columns. 
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if  above  219  deaths,  18-8  per  cent.  — occurred  among 
illegitimate  children.  The  numbers  are  denoted  in  brackets. 


TABLE  XIII.  - ABERDEEN  - INFANT  MORTALITY  - Years  1927-1937 
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Death-rates  among  Children  Under  1 year  of  Age  from 
Chief  Causes  per  1 ,000  Births. 

•uoxq/eoojjns 

- 

NV  Is- 

9 O 

O V-  O T-  v- 

- 

vo 

O CM  CM  CM  T- 

CM 

•sxxxqcLCs 

NV 

9 

O 

VO  VO 

o 6 o o o 

CM 

o 

NV  NV 

O O O O CM 

LCV 

c 

o 

-4- 

• 

o 

CM 

•sxsoxnouoqrii 

V- 

nv  r-  Is- 

• DO 

O V-  O O CM 

v- 

mr-  fncM  »n 

CM 

CO 

<D 

CO 

<ti 

<u 

CO 

•H 

ft 

o 

•H 

-P 

£ 

O 

§ 

O 

•uoAog  q.9x«ii30S 

NV 

0 

o 

NV  NV 

o o o o o 

V- 

o 

vo 

o o o o o 

0 

o 

V“ 

• 

o 

•sx.19qq.qdxQ; 

nv 

0 

O 

nv  nv 

t-  o o o o 

NV 

tt 

o 

NV  nv 

o o v-  o o 

NV 

• 

o 

NV 

• 

o 

•qSnoQ  SuxdooqM 

-4- 

lAr  IACM  N 

-4- 

in  nv  cm  in  cm 

NV 

-4- 

•S9XSS3M 

o 

CM 

NV 

6 

CM  nv  O VO  o 

CM 

CM 

•■exuoumsug 
pus ' sxq.xtpuo.ig 

00 

CM  v-  MO  O CM 
^ v*  Cvf  CM 

O 

CM 

Is-  v-  -4-  Is-  uv 
CM  cm  CM  t-  cm 

NV 

CM 

CM 

CM 

•suoxsxnAUOQ  ‘A-TIT 
-qact  $>  Suxq.seM‘  ’s^s 

•q.S9§x(l  jo  sosuQsxg 

T— 

CO  CM  OV  Ov  00 

v- 

co  Is-  cv  ov 

t-  V-  CM  CM  CM 

-d- 

CM 

O 

CM 

•jCousjui  jCxji83 

JO  ‘spa  pus  SJ09J9Q 
• Suoq  ‘ .£q.  xunq.sui9ug 

(M 

NV 

r ^ O ^ 
CM  nv  ;<V  nv 

V 

KA 

•r  4-1-  NCO 
NV  CM  KV  CM  r^v 

O 

NV 

T— 

jo 

•uoxq.sxndoj 
000*  l-  Jod  suoAXAUns 

CO 

• 

UA 

O O 

© O 9 • © 

MOMOVDVOh- 

V™  ■'C  V~  N ’S 

-4" 

• 

vo 

-t  ov  t-  nv 

• • o o e 

NCOM)  CO  N 

V“  V—  T—  T“  T— 

VO 

• 

Is- 

v- 

O 

• 

Is- 

V 

•sjOAXAjms  jo  *on 

Is- 

o 

CO 

CM 

-4"  v-  VO  t—  CM 

nv  r — nv  co  ov 
co  co  co  r-  co 

CM  CM  CM  CM  Cv 

NV 

£ 

CM 

OV  C0  LCV  OV  CO 
mNVv  ovj- 
ov  o C0  ov  CO 
CM  NV  CM  CM  CM 

00 

CM 

ov 

CM 

LTV 

co 

co 

CM 

•sqq.uxg  000 ‘ Ir  -*s>d  xeoA  [■ 
uopun  sq.uejui  jo  stpsoQ 

CM 

Is- 

O t-  1^-  ov  nv 
Is-  ov  Is-  r-  crv 

CM 

co 

o o in4cn 
ov  co  ov  ov  o 

NV 

ov 

IN- 

CO 

aspun  sq.uejui  jo  stpsoa; 

CTS 

T“" 

CM 

_4-  vo  uv  co  vo 

v-  CO  NV  NV  OV 
CM  CM  CM  CM  CM 

-4 

LCV 

CM 

CMLivn-NvJ- 
OV  VO  OV  -s-  NV 
CM  CM  CM  NV  NV 

o 

a 

rN- 

Is- 

CM 

•uoxq.exndo<f[ 
jo  000*  I 'j-zd  sqq.axg 

r^- 

V 

CM  o Is—  vo  Is- 

9 9 9 9 0 

a-  co  r-  Is-  co 

\—  V-  V“  V 

CO 

pS 

n — 

CM  r-  h-  ON  rA 

9 0 0 0 9 

o\  <J\CO  o\  c\ 

■V—  •S—  V V V— 

• 

GA 

V- 

\D 

• 

CO 

•sqq.uxg  jo  *om 

MD 

CM 

O 

N. 

co  r-  •=?—  ov  co 
_d-  uv  Is-  co 

0^-0  O v 
NV  KV  N\  NV  NV 

Is- 

ov 

o 

nv 

NV  CM  _4*  CM 
nv  O co 

CM  NV  t-  NV  v 
NV  NV  NV  NV  NV 

00 

CM 

CM 

NV 

NV 

VO 

\— 

NV 

Year. 

Is- 

nv 

OV 

■ 

VO  LCV  J-  NV  CM 
NV  NV  NV  NV  NV 
On  OV  0s.  CTn  OV 
•s—  "T-  v-  v-  v- 

VO 
. NV 
L S 
<D  CM 
t>  NV 
^?OV 

V o ovco  N 

NV  NV  CM  CM  CM 
crv  cv  ov  ov  ov 

V V“ 

^ — 
• NV 
U 1 
0)  Is- 
> CM 
<4  ov 

VO 
. NV 
U 1 
<d  r- 

> CM 
-4  ov 

TT.  . 

-42 


VENEREAL  DISEASES  SERVICES. 


New  Gases . 

During  1937,  967  new  cases  from  all  areas  (including  those  within  the 
Joint  Scheme  and  Outside  Areas)  attended  for  treatment  at  the  Treatment 
Centres  which  are  situated  at  the  Aberdeen  Royal  Infirmary  Out-patient 
Department  and  at  the  Aberdeen  City  Hospital.,  Of  these,  606  were  cases 
from  the  City  of  Aberdeen.  In  the  1932 -36  quinquennium,  the  average  annual 
number  of  new  cases  was  1 ,100  including  794  City  cases. 

In  addition  to  the  967  new  cases  in  1937,  1,363  cases  who  had  not 
completed  their  treatment,  were  carried  forward  from  the  previous  year. 
During  the  year,  therefore,  2,330  cases  were  under  treatment,  as  compared 
with  2,565  in  the  preceding  year. 

Hie  accompanying  chart  and  table  indicate  the  general  trend  of  the 
occurrence  of  venereal  infections  in  the  area,  and  also  show  the  incidence 
in  the  City  of  Aberdeen  alone. 

Incidence  of  Venereal  Diseases  in  the  City  of  Aberdeen  and  in  Other 
Areas ; Years  1 91 8-1 937 • 


Year. 

Total  No. 
of  Cases. 

Aberdeen 

L/  J-  L-j/*  0 

Other 
Areas . 1 

1918 

516 

445 

71 

1919 

757 

621 

1 56 

1920 

919 

737 

182 

1921 

744 

572 

1?2 

1922 

699 

491 

203 

1923 

634 

468 

166 

1924 

693 

528 

1 65 

1925 

738 

534 

204 

1926 

737 

542 

195 

1927 

872 

649 

223 

1928 

910 

693 

217 

1929 

1037 

802 

235 

1930 

986 

745 

241 

1931 

1040 

769 

271 

1932 

1042 

754 

CO 

CO 

CM 

1933 

979 

731 

2L-8 

1934 

1091 

790 

301 

1935 

1226 

880 

346 

1936 

1164 

814 

350 

1937 

967 

606 

361 

Table  XIV.  (page  45 ) shows  the  total  new  cases  dealt  with  at  the 
two  Treatment  Centres . 


The  following  table  gives  the 
arranged  in  selected  age-groups, 
new  cases  were  diagnosed  to  be  not 
are  excluded  from  this  table. 


new  cases  of  venereal  infections 
In  1937,  110  or  11  per  cent,  of  the 
suffering  from  venereal  disease  and 


Yearly  Numbers  of  New  Cases  at  Aberdeen  Royal  Infirmary  and  City  Hospital  Treatment  Centres. 


© 2 
*6 


I 


8 


Year  1918  1919  1920  1921  1922  1923  1924  1925  1926  1927  1928  1929  1930  1931  1932  1933  1934  1935  1936  1937 


■ 
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New  Cases  of  Venereal  Infections  according  to  Ages. 
(All  Areas) 


Syphilisx 

Gonorrhoea 

Cnancre  1 Specific 

Total. 

Con 

Sy 

gS- 

M.  | F. 

M. 

F. 

M. 

F.  j M. 

F. 

M.l  F. 

M. 

F. 

Under  1 year 

- | - 

- 

- 

“ 

- 

- j - 

1 - 5 years 

; | 1 

5 

- 

- 

1 | 6 

1 

1 

5-15  " 

2 I 4 

5 

- 

- 

2 | 9 

2 

4 

15-25  " 

23  j 28 

117 

31 

2 

- I 32 

33 

174!  92 

4 

6 

25  yrs.&  up 

127  j 54 

263 

33 

1 

7 

63 

26 

460  j 113 

3 

8 

Total 

153  87 

380 

74 

9 

- | 95 

; 

59 

637  220 

10 

19 

x Includes  cases  of  Congenital  Syphilis. 
Attendances  for  Treatment. 


As  will  be  seeh  from  Table  XV.  (page  46)  the  total  number  of  attendances 
of  cases  from  all  areas  at  both  Centres  during  1937  was  47,712,  as  against 
53,712  in  1936  and  an  average  of  49,992  in  the  quinquennium  1932-1936. 

As  regards  the  City  of  Aberdeen  alone,  the  number  of  attendances  during 
1937  was  also  less  than  in  preceding  years,  being  41,674  in  1937  as  conpared 
with  47,261  in  1936  and  an  average  of  43,531  for  the  quinquennium  1932-1936. 

The  following  details  show  the  number  of  defaulters  and  dismissals 
during  1 937  - 

Number  of  cases  which  ceased  to  attend  the  centre  - 

(a)  before  completing  course  of  treatment  .;.  ...  83 

(b)  after  completing  course  of  treatment,  but  before 

final  tests  as  to  cure  48 

Number  of  cases  discharged  cured  561 

692 


It  may  be  noted  that  the  561  cases  discharged  cured  represent  81  per 
cent,  of  the  above  total  of  692.  Defaulters  numbering  1 31  form  only  19  per 
cent,  of  the  total. 

In  Scotland  in  1936  - the  last  year  for  which  complete  statistics  are 
available  - no  fewer  than  3,962  cases  or  44  per  cent,  were  defaulters. 

The  problem  of  the  " incomplete"  case  is  dealt  with  in  the  Preface  of  this 
Report. 

In-Patients . 

Coincident  with  the  evacuation  of  patients  from  the  Old  Infirmary  at 
Woolmanhill  early  in  1937,  the  Infirmary  Directors  decided  that  they  could  no 
longer  provide  accommodation  for  in-patients  sent  by  the  various  Local 
Authorities.  The  male  and  female  venereal  diseases  beds  had  been 
accommodated  in  wards  situated  in  the  Out-patient  Department  of  the  Old 
Infirmary  since  the  inauguration  of  the  Venereal  Diseases  Scheme  for  Aberdeen 
and  the  North-East. 

The  Town  Council  had  no  alternative  but  to  agree  to  the  transfer  of 
patients  elsewhere,  and  it  was  decided  that,  for  an  experimental  period,  the 
male  patients  should  be  transferred  to  a ward  at  the  Municipal  (General) 
Hospital  and  the  female  patients  should  be  treated  in  the  City  Hospital  Sub- 
Centre.  This  arrangement  has  been  in  operation  for  a year  and  has  proved 
very  satisfactory  indeed.  It  will  therefore  continue. 

Table/ 
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Table  XVI.  (page  47)  shows  the  number  of  cases  dealt  with  in  hospital. 

During  the  year,  1 51  cases  from  all  areas  were  admitted  for  in-patient 
treatment.  The  average  number  admitted  during  the  1932-1936  quinquennium 
was  124. 

A total  of  69  cases  was  admitted  from  the  City  as  compared  with  an 
average  of  49  in  the  preceding  quinquennium. 

Laboratory  Examinations. 

The  total  examinations  carried  out  under  the  Joint  Scheme  during  1937 
was  21,910,  as  compared  with  19,884  in  1936. 

The  bodies  of  41  still-born  children,  or  of  children  who  had  died  soon 
after  birth,  were  examined  for  spirochetes.  None  proved  to  be  syphilitic. 

Ophthalmia  Neonatorum. 

One  hundred  and  thirty-six  cases  were  reported  during  1937,  as  against 
an  average  annual  number  of  71  during  the  preceding  ten  years.  In  1937, 
the  infection  was  proved  to  be  gonococcal  in  6 cases. 
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BLIND  PERSONS SERVICES. 

In  terms  of  Section  2(1 ) of  the  Blind  Persons  Act,  1920,  a Scheme 
was  drawn  up  by  the  Town  Council  and  approved  by  the  Department  of  Health 
on  31st  January,  1935*  The  functions  of  the  Council  under  the  Blind  Persons 
Act,  1920  (other  than  those  relating  to  technical  education)  are  carried  out 
by  the  Public  Health  Committee  of  the  Council,  subject  to  the  provisions  of 
the  Administrative  Scheme  under  the  Local  Government  (Scotland)  Act,  1929* 
drawn  up  by  the  Council. 

In  this  connection,  the  following  statement,  with  particulars  relating 
to  the  year  ended  31st  March,  1938,  shows  the  arrangements  made  in  terms  of 
the  approved  Scheme.  This  annual  period  is  that  adopted  by  the  Department 
of  Health  for  statistical  purposes. 

Children  below  five  years  of  age: 

In  the  case  of  any  such  children  whose  natural  guardians  are  incapable 
of  properly  undertaking  their  care,  the  Council  has  agreed  to  arrange,  where 
necessary  or  desirable,  for  their  admission  to  the  Royal  Blind  Asylum  and 
School,  Edinburgh,  or  other  similar  Institution,  on  terms  to  be  arranged 
with  the  Institution,  or  for  their  boarding  out  with  suitable  guardians. 

There  were  no  certified  blind  children  in  this  age  group  at  31st  March, 

1938. 

Maintenance  during  Technical  Education; 

The  Council  has  arranged  to  pay  a maintenance  allowance  of  15s.  to  36a. 
per  week  in  respect  of  each  blind  person  undergoing  a course  of  technical 
education  at  the  Aberdeen  Asylum  for  the  Blind. 

At  31st  March,  1938,  13  persons  - 10  males  and  3 females  - were 
receiving  assistance  towards  their  maintenance  during  the  period  of  technical 
training  in  the  Aberdeen  Asylum  for  the  Blind. 

Workshop  Employment; 

The  Council  has  arranged  to  make  a contribution  of  £40  per  annum  to 
the  Asylum  for  the  Blind  in  respect  of  each  trained  blind  person  employed 
in  the  workshops  of  the  Institution,  and  has  arranged  to  pay  £20  per  annum 
in  respect  of  each  pensioner  formerly  employed  at  the  Asylum. 

The  number  of  persons  employed  in  the  Blind  Asylum  Workshops  was  60  - 
42  males  and  18  females. 

The  number  of  pensioners  - blind  persons  formerly  employed  at  the  Asylum  - 
was  11-7  males  and  4 females. 

Home  Workers; 

The  Council  has  arranged  for  the  employment  of  approved  blind  persons 
under  the  Scheme  of  Assistance  to  Home  Workers  approved  by  the  Council  and 
carried  on  by  the  Aberdeen  Town  and  County  Association  for  Teaching  the 
Blind  at  their  Homes , and  has  agreed  to  make  a contribution  to  the  Association 
at  a rate  of  £8  per  annum  in  respect  of  each  blind  person  so  employed. 

Of  the  6 persons  employed  outwith  the  Blind  Asylum  at  1st  April,  1938, 

2 were  employed  under  the  Home  Workers'  Scheme.  The  occupations  are  as 
follows: - 


Male. 

Basket  Maker 

1 

(hw) 

Hawker 

1 

Masseur 

1 

Pianist,  etc. 

1 

(hw) 

Teacher  (Home) 

1 

5 


1 
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Profession  or  Business; 

The  Council  has  agreed  to  grant  assistance  to  approved  blind  persons 
towards  setting  them  up  in  a profession  or  business,  the  amount  of  such 
assistance  to  be  determined  according  to  the  special  circumstances  in  each 
case,  by  agreement,  or  after  consultation  with  the  Asylum  or  Association. 

No  application  for  assistance  was  received  during  the  year  under  review. 
Home  Teaching,  etc; 

The  Council  has  arranged  with  the  Association  for  the  care  and 
assistance  of  blind  persons  outwith  Institutions  for  the  Blind,  including 
the  provision  of  home  teaching,  instruction  in  simple  occupations,  and 
visitations.  In  respect  of  the  provision  of  these  services,  the  Council 
has  agreed  "to  make  a contribution  to  the  Association  not  exceeding  £1  • 8/- 
per  head  of  the  blind  persons  on  the  roll  of  the  Association  ordinarily 
resident  in  the  burgh*  This  rate  will  be  reviewed  annually. 

This  contribution  is  made  on  condition  that  no  person  shall  be 
employed  as  a home  teacher  unless  he  or  she  has  gained,  or  gains  within  two 
years  of  the  date  of  his  or  her  appointment,  the  Home  Teaching  Certificate  of 
the  College  of  Teachers  of  the  Blind. 

The  number  of  blind  persons  on  the  roll  of  the  Association  at  31st 
March,  1938,  was  210. 

Registration; 

The  Council  has  set  up  and  will  maintain  a register  of  blind  persons 
ordinarily  resident  in  the  Burgh. 

Register  of  the  Blind  as  at  1st  April,  1938. 

Numbers  according  to  Different  Age-Groups  of  all  Blind 

Persons  on  the  Register. 


0 

-2 

3-4  ! 5-15 

16-17 

18- 

-29 

30-39 

1 40-49 

[ 50-69 

1 70 

+ 

Total 

• 

M. 

P. 

M.  ! F.  | M.  1 P. 

M.  | P. 

M.f 

P. 

M.  1 P. 

I M.  i P. 

! M. ! P. 

j M. 

P. 

M. 

P. 

T.  ' 

- 

" I “ i 4 2 

| i | 

2 | - 

21  1 

14 

15:19 

! 25  12 

1 52  60 

| 28 

1 

49 

147 

156 

303 

Certification; 


The  Council,  in  August,  1931?  set  up  a Regional  Blind  Persons  Clinic 
for  the  City  of  Aberdeen  and  the  Counties  of  Aberdeen  and  Kincardine.  Sub- 
clinics now  function  in  Banffshire,  Orkney  and  Shetland.  The  examinations 
at  the  central  clinic  are  made  by  two  ophthalmic  surgeons  j at  the  sub- 
clinics only  one  ophthalmic  surgeon  is  in  attendance.  Those  who  are  unable 
to  attend  personally  at  the  clinic  on  account  of  physical  reasons,  are 
visited  at  their  homes  by  one  of  the  ophthalmic  surgeons. 

The  Work  of  the  Regional  Clinic: 

During  the  year  ended  31st  March,  1938,  there  were  examined  for  the 
first  time,  a total  of  34  persons  - 48  at  the  clinic  and  6 at  home.  In 
addition,  18  persons  underwent  re-examination,  making  a total  of  72  cases 
examined. 

The  details  of  these  examinations  are  as  follows ; - 


No . examined 

for  first  time. 

Re- 

At  Clinic. 

Domiciliary. 

examinations . 

Total. 

City  of  Aberdeen  . . . 

33 

3 

12 

48 

County  of  Aberdeen. . 

15 

1 

6 

22 

County  of  Kincardine 

- 

2 

- 

2 

Of/ 

48 

6 

18 

72 

. 
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Of  the  54  applicants  examined,  39,  or  72  per  cent.,  were  certified  blind 
within  the  meaning  of  the  Act;  25  of  these  cases  belonged  to  the  City  of 
Aberdeen. 

Since  the  inauguration  of  the  Clinic,  804  first  examinations,  and  1 91 
re-examinatiohs  have  been  carried  out.  The  numbers  for  examination  have 
gradually  diminished,  so  that  it  is  no  longer  necessary  to  hold  the  clinic 
weekly,  as  was  first  arranged. 

The  cost  of  the  Clinic  is  apportioned  amongst  the  three  local  authorities 
according  to  the  numbers  attending  from  each  area. 

National  Services; 

(1)  Printing  of  Music  and  Literature. 

The  Council  has  agreed  to  make  a contribution  of  £11.  10.  6. 
per  annum  to  the  Royal  Blind  Asylum,  Edinburgh. 

(2)  Home  Teachers ' Examination . 

The  Council  has  agreed  to  make  a contribution  to  the  College  of 
Teachers  of  the  Blind,  London,  of  10s.  in  respect  of  each  person 
in  the  Burgh  making  application  to  undergo  the  Home  Teachers ' 
Examination  of  the  College. 

( 3 ) Circulation  of  Musi c and  Li t e rature . 

The  Council  has  agreed  to  make  an  annual  grant  of  not  less  than 
£5  to  the  National  Library  for  the  Blind,  London. 

Domiciliary  Assistance: 

The  following  table  gives  the  ages  and  state  as  regards  marriage  of 
those  blind  persons  who  are  unemployable,  including  those  in  receipt  of 
domiciliary  assistance; - 

Age  and  State  of  Unemployable . 

(Excluding  11  Blind  Asylum  Pensioners  and  20  cases  in  Hospitals  or  Homes) 


16-39 

| 40-49 

| 50-65 

70  + 

Total. 

In  receipt  of  Dom- 
iciliary Assistance. 

j 

No. 

Per  cent. 

Married 

M. 

F. 

1 

8 

3 

3 

21 

10 

14 

3 

39 

24 

33 

11 

85 

46 

Single  cr 

M. 

3 

4 

11 

11 

29 

21 

72 

Widowed 

F. 

5 

4 

I 42 

I 42 

93 

62 

67 

Total; 

17 

14 

84 

70 

185 

127 

69 

DOMICILIARY  ASSISTANCE. 


During  the  week  ended  5th  April,  1938?  the  weekly  cost  in  respect  of  127 
domiciliary  recipients,  as  detailed  above,  was  £75*  19/-*  This  expenditure 
may  be  regarded  as  normal,  and  the  present  annual  expenditure  may  be  stated 
as  being,  approximately,  £3,950. 

As  regards  medical  attendance,  the  Council  appointed  Dr.  John  H.  Stephen 
to  give  medical  attention  to  sick  necessitous  blind  persons.  This  arrange- 
ment has  worked  most  satisfactorily. 

Arrangements  have  been  made  whereby  medicines  are  supplied  on  special 
prescription  forms,  these  forms  being  sent  to  the  Central  Checking  Bureau 
for  purposes  of  pricing. 
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MENTAL  HEALTH  SERVICES. 

Kings eat  Mental  Hospital . 

Under  the  provisions  of  the  Local  Government  (Scotland)  Act,  1929, 
the  administration  of  the  Kings  eat  Mental  Hospital  was  transferred  to  the 
Public  Health  Committee  of  the  Town  Council. 

On  31st  December,  1937,  there  were  on  the  Register  380  male  and  315 
female  inmates  - a total  of  695  certified  patients,  being  a decrease  of  2 
males  and  an  increase  of  10  females  as  compared  with  the  corresponding 
figures  for  the  previous  year,  viz : - 382  males  and  305  females.  Of  these 

695  certified  patients , 23  were  Service  patients,  the  cost  of  whose  maintenance, 
as  private  patients,  is  met  by  the  Ministry  of  Pensions. 

Table  XVII.  shows  the  admissions,  re- admissions,  discharges  and  deaths 
of  certified  patients  during  the  year  ended  31st  December,  1937°  Information 
as  to  the  admission,  re-admission,  discharges  and  deaths  of  certified  patients 
from  the  date  of  the  opening  of  the  Hospital  until  the  end  of  1937  is  given 
in  Table  XVIII. 

Admissions . A total  of  111  patients  was  admitted  under  certificate  - 

51  males  and  60  females.  The  following  statement  shows  the  types  of  mental 
disorder  in  the  admissions  of  certified  patients  during  the  year. 

Admissions . 

Male.  Female.  Total. 

Form  of  Mental  Disorder. 


Idiocy  or  J mbecility . 


(a)  With  Epilepsy 

2 

0 

2 

(b)  Without  Epilepsy 

1 

0 

1 

(c)  Moral 

0 

0 

0 

Insanity  occurring  in  later  life; 

1 . Epileptic  Insanity 

.1 

0 

1 

2.  General  Paralysis 

A 

2 

6 

3.  Infect,  Exhaustion  Psychosis 

8 

6 

1A 

A.  Mania 

0 

0 

r\ 

(a)  Simple 

2 

2 

A 

(b)  Acute 

3 

3 

6 

(c)  Chronic 

2 

0 

2 

5*  Melancholia; 

fa)  Simple 

0 

3 

3 

ib)  Acute 

A 

15 

19 

(c)  Chronic 

0 

0 

0 

6.  Alternating  Insanity 

1 

0 

1 

7*  Paranoia 

1 

2 

3 

8.  Dementia  - 

fa)  Praecox 

10 

6 

16 

(b)  Senile 

A 

17 

21 

(c)  Organic 

A 

1 

5 

(d)  Alcoholic 

0 

0 

0 

9.  Paraphrenia 

A 

3 

7 

51 

60 

111 

Fourteen/ 


Fourteen  of  these  cases  had  at  some  previous  time  been  inmates  of  this 
Hospital.  In  18  cases  heredity  was  a predisposing  cause  of  the  mental 
disorder.  In  9 patients  congenital  mental  deficiency  was  present,  together 
with  some  form  of  associated  psychosis.  Alcohol  was  the  causal  factor  of 
mental  disorder  in  7 patients,  while  s^^philis  was  the  causal  factor  in  a 
similar  number  of  cases. 

No  fewer  than  21  of  the  total  patients  admitted  were  cases  of  Senile 
Dementia. 

Discharges . A total  of  44  patients  was  discharged.  Of  these,  40  had 
recovered  - 21  males  and  19  females  - giving  a recovery  rate,  calculated  on 
the  number  of  admissions  for  the  year,  of  36  per  cent.  Four  patients  were 
discharged  unrecovered,  3 of  whom  had  improved. 

Deaths.  In  all,  59  certified  patients  died,  giving  a percentage  of 
8.4  on  the  average  number  resident  during  the  year. 

The  causes  of  death  were  as  follows : - 


Voluntary  Patients.  At  the  end  of  1 937  there  were  20  Voluntary  Patients 
in  residence,  3 less  than  in  1936.  During  the  year,  12  Voluntary  Patients 
were  admitted  and  fourteen  were  discharged,  of  whom  9 were  recovered  and  3 

improved. 

At  the  Preliminary  Examination  of  the  Royal  Medico-Psychological 
Association  for  proficiency  in  mental  nursing  5 Nurses  and  5 Attendants 
passed,  while  5 Nurses  and  2 Attendants  passed  the  Final  Examination  of  this 
Association. 

Dr.  M.A.  Collins  paid  a visit  of  inspection  to  the  Service  Patients  in 
this  Hospital  on  behalf  of  the  Ministry  of  Pensions,  on  15th  April,  1937.  As 
a result  of  his  visit  he  expressed  himself  as  being  very  pleased  with  the 
Institution  generally  and  v/ith  the  treatment  of  these  patients. 

The  statutory  visits  to  Kingseat  by  His  Majesty's  Commissioners  of  the 
General  Eoard  of  Control  were  made  by  Dr.  Kate  Fraser  on  17th  and  18th 
February  and  by  Dr.  Aid_an  G.W.  Thomson  on  25th  and  26th  November,  1937* 


Disease  of  the  heart  and  blood  vessels 

General  Paralysis 

Cerebral  Haemorrhage 

Cerebral  Thrombosis 

Pulmonary  Tub  ereui o s i s 

Acute  Lobar  Pneumonia 

Acute  Broncho-Pneumonia 

Generalised  Tuberculosis 

Exhaustion  from  Acute  Psychosis 

Cerebral  Syphilis 

Infarct. of  Lung,Cerebro  Macular  Degeneration 
Carcinoma  of  Rectum,  - 1 each 


30 

2 

3 
1 
7 

4 
1 
3 
3 
2 


3 


59 


' 
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TABLE  XVII. - KINGSFAT  MENTAL  HOSPITAL. 

Admissions,  Re-Admissions,  Discharges  and  Deaths  of  Certified  Patients 
during  the  year  ending  31st  December,  1937* 


~ ■ ] 

M. 

F. 

Total. 

M. 

F. 

Total. 

In  the  Hospital,  31st  December,  1936 

382 

305  1 

687 

| 

Absent  on  Probation  ...  ...  ... 

- 

- j 

- 

Absent  on  Pass  ...  ...  ... 

- 

~ ! 

- 

I 

Total  on  Register  ...  ...  ... 

Cases  Admitted  - 

. . . 

...  | 

. . . 

382 

305 

687 

First  Admissions  ...  ...  . . • 

42 

55 

97 

Not  first  Admissions  ...  ...  ... 

Q 

5 

14 

Total  cases  admitted  during  the  year 

. . . 

. . . 

51 

6o  ; 

111 

Total  cases  under  care  during  the  year 
Cases  Discharged  - 

433 

365 

798 

Recovered  ...  ...  ... 

21 

19 

40 

Relieved  ...  ...  ... 

3 

0 

3 

Not  improved  ...  ...  ... 

0 

1 

1 

Died  ...  ...  ...  ... 

29 

30 

59 

Total  cases  discharged  and  dred 
during  the  year  ...  ...  r. . . 

... 

• • a 

ry 

Vm 

50 

103 

Remaining  in  the  Hospital, 

31  st  December,  1 937  * . . ...  ...» 

o 

CO 

NC 

| 315 

695 

Absent  on  Probation  ...  ...  ... 

t 

1 

- 

- 

Absent  on  Pass  ...  ...  ... 

1 

- 

- 

1 

Total  on  Register  ...  

. . . 

• • ® 

a a a 

o 

CO 

. 

315 

695 

Average  daily  number  on  Register 
during  the  year  ...  ...  ... 

... 

o o a 

| 

336 

312 

698 

"Persons  admitted  ...  ...  ... 

. . . 

. . . 

a a o 

51 

1 60 

| 111 

Persons  recovered  ...  ...  ... 

• 

a a a 

a a a 

21 

19 

j 40 

Transferred  to  other  asylums ...  ... 

0 • • 

a a a 

a a a 

1 

1 

2 

Transferred  from  other  asylums.  ... 

. . . 

a a a 

. . . 

1 5 

4 

9 

Persons,  i.e„,  separate  persons,  in  contradistinction  to  cases, 
which  may  include  the  same  individual  more  than  once. 


... 


■ 


' 
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r HABIB  XVUE » KINOSBAT  I, CENTAL  HOSPITAL. 

Admissions;  Re-admissions,  Discharges  and.  Deaths  of  Certified  Patients 
from  the  opening  of  the  Hospital,  1 6th  May,  1904,  to  31st  December,  1937* 


M,  | 

P. 

Total . 

m.  i 

P.  j 

Total. 

Persons  admitted  during  period 
from  l6th  May,  1904  to  31st 
December,  1937 

1 

1796 

j 

1 706 

3502 

i 

i 

j 

Re-Admissions  ...  * . . . . , 

302  i 

348 

650 

j 

Total  Cases  admitted  . . . . . , 

• • • j 

. . . 

• 0 • 

2098 

2054  ; 

4152 

Discharged  Cases  - 

] 

Recovered  ...  . , . ... 

651  j 

685 

1336 

i 

Relieved  ...  . . „ ... 

230  | 

200 

430 

No  t Imp  roved 

■44  | 

46 

90 

Died  ...  ...  ...  ... 

793  | 

803 

1601 

Total  cases  discharged,  and  died 
since  the  opening  of  the  Hospital 

j 

1 1 

1 O c • 

1718 

1739 

3457 

Remaining  on  31st  December,  1937 

0 • 0 

. . . 

. , . 

380 

315 

1 

695 

Average  number  on  register 
during  the  p eriod  ...  ... 

• * 0 

• • e 

• • • 

290 

| 272 

562 

Cases  transferred  from,  other 
asylums  ...  .... 

c 0 e 

• 0 0 

• 0 0 

348 

341 

689 

Cases  transferred  to  other 
asylums  ...  ... 

. . . 

• • • 

. . . 

101 

82 

183 

j 

' 


. . 


. 


■ 

, 
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OUTDOOR  MEDICAL  SERVICES. 


Domiciliary  medical  services  are  provided  for  the  statutory  poor 
through  five  part-time  medical  officers,  each  of  whom  has  a special 
district  allocated  to  him. 

The  following  table  shows  the  number  of  sick  poor  treated  during 
each  quarter  of  the  year.  As  would  be  expected,  with  influenza  in 
epidemic  prevalence  at  the  beginning  of  the  year,  the  first  quarter  of 
the  year  shows  a substantial  increase  as  comp ared  with  the  other  quarters. 


CITT  of  ABERDEEN  - OUTDOOR  MEDICAL  RELIEF  - Year  1937- 


Firs  t 
Quarter. 

Second 

Quarter. 

Third 

Quarter. 

Fourth 

Quarter. 

No.  of  Sick  Poor 
Attended  during  Quarter. 

CT\ 

ON 

VJ~. 

' 

986 

762 

1,270 

No.  of  Visits 

1 , 5*+3 

981 

V" 

CM 

f'- 

1 ,102 

No.  of  Consul tat ions 

2,472 

1,357 

1,499 

2,262 

The  number  cf  consultations  and  visits  made  during  the  past  four 
years  is  shown  hereunder: - 


Visits . Consultations. 
2,660  4,642 

4,730  6,521 

4:.  350  7,042 

4,347  7,590 


1934 

1935  ... 
1 93^ 

1937  ... 


As  compared  with  the  previous  year,  while  the  number  of  consultations 
in  1937  have  shown  an  increase,  the  number  of  visits  are  practically  the 
same  in  both  years. 


' 

' ^ 


. 


I ■ 


f*r  ^ •" 

. 


■ 


-56- 


PORT  SANITARY  SERVICES. 


Trade  and  Shipping. 

The  following  table  gives  the  amount  of  shipping  entering  the  Port 
during  1937,  differentiated  as  between  foreign  and  coastwise. 


Number  of 
Vessels. 

Tonnage  of 
Vessels. 

Trading 

368 

295,763 

Foreign 

Fishing 

844- 

84,555 

Total  Foreign 

• • • • • • 

1 ,212 

380,318 

Trading 

2,162 

731 ,678 

Coastwise 

Fishing 

19,167 

1 ,383,4-65 

Total  Coastwise 

• • • * • • 

21 ,329 

2,115,14-3 

Total  Foreign 
and  Coastwise 

• © • • • • 

22,54-1 

j 

| 2,4-95,4-61 

The  total  foreign  and  coastwise  shipping  entering  the  Port  during  the 
year  was  22,54-1  vessels,  of  which  1,212  were  foreign.  The  total  tonnage  of 
all  vessels  was  2,4-93,4-61,  of  which  380,318  was  foreign. 


Medical  Inspection  of  Shipping. 

Visits  were  paid  as  usual  to  ships  on  arrival  from  foreign  ports  to 
ascertain  the  condition  of  the  health  of  the  crew. 

Four  seamen  - 2 suffering  from  pneumonia,  1 from  diphtheria  and  1 from 
influenza  - were  admitted  to  the  Municipal  Hospitals  for  treatment.  The 
necessary  disinfection  was  carried  out  in  each  case. 

Rat  Destruction;  Precautions  against  Plague  and  Infective  Jaundice. 

Trapping  of  rats  within  the  area  of  the  Harbour  Commissioners  is 
regularly  carried  out,  and  the  rats  are  submitted  to  laboratory  examination 
for  plague  and  infective  jaundice. 


The  following  measure  of  work  on  rat  destruction  carried  out  by  the  two 
whole- time  rat-catchers  of  the  Health  Department  is  submitted: - 


Number  of  pieces  of  poison  bait  laid  . . . 
Number  of  pieces  of  poison  bait  eaten... 
Liquid  poison  laid  ... 

Liquid  poison  consumed  

Dry  poison  bait  (mice)  laid  

Dry  poison  bait  (mice)  eaten 


1 21  ,4-24- 
24-,  708 
110  ozs . 
10  ozs. 


398  baits. 
22  " 


In  addition,  liquid  poison  in  the  form  of  Red  Squill,  was  sold  by  the 
Health  Department  to  occupiers  of  business  premises  and  dwelling-houses  within 
the  City.  The  quantity  sold  amounted  to  approximately  30  gallons,  sufficient 
for  the  making  up  of  58,020  baits. 

No  ships  arrived  in  Aberdeen  from  plague-infected  ports. 

Under  the  Port  Sanitary  Regulations  (Scotland)  1933,  178  ships  were 
inspected  during  the  year;  3 Deratisation  Certificates  and  20  Deratisation 
Exemption  Certificates  were  issued. 


' 


■ 


. 
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LABORATORY  SERVICES. 

The  aim  of  the  Department  is  to  provide  laboratory  facilities  for  the 
prevention,  diagnosis  and  treatment  of  disease. 

The  following  statement  gives  in  detail  the  number  and  results  of 
examinations  for  the  City  of  Aberdeen  (including  City  Hospital  and  Woodend 
Hospital),  during  the  year  1937. 

Grand 


Positive. 

Negative . 

Total . 

Total. 

Diphtheria; 

Throat,  nose  and  ear  swabs 

1,859 

9,939 

11,798 

11,798 

Tuberculosis ; 

Sputum 

718 

1,507 

2,225 

Pus 

3 

34 

37 

Faeces 

2 

13 

15 

Urines 

4 

101 

105 

Cerebro-spinal  fluids 

18 

47 

65 

Pleural  fluids 

1 

66 

67 

Miscellaneous 

0 

5 

5 

2,519 

Typhoid  Fever; 

Blood  cultures 

5 

77 

82 

Widals 

6 

150 

156 

Faeces 

47 

33 

80 

Urines 

7 

48 

55 

373 

Paratyphoid  Fever.  A,  B and  C; 

Blood  cultures 

0 

18 

18 

Widals 

9 

451 

460 

Faeces 

100 

125 

225 

Urines 

13 

59 

72 

Miscellaneous 

5 . 

0 

5 

780 

Bacillary  Dysentery; 

Faeces 

301 

1 ,092 

1,393 

Blood  Agglutinations 

0 

1 

1 

1,394 

Food  Poisoning; 

Blood  cultures 

0 

2 

2 

Faeces 

7 

3 

10 

12 

Puerperal  Fever; 

Blood  cultures 

41 

127 

168 

Pus 

129 

18 

147 

315 

Undu'lant  Fever; 

Blood  agglutinations 

3 

140 

143 

Miscellaneous 

0 

2 

2 

145 

Weil's  Dis eas e ; 

Blood  agglutinations 

33 

49 

82 

Urines 

5 

14 

19 

101 

Venereal  / Carry  forward;  17,437 


■ 

■ 

. 
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Positive.  Negative.  Total. 
Brought  forward 


Venereal  Diseases: 


Wassermann  Reactions,  C.S. 


Fluids  and  Bloods  1 

,432 

4,204 

5,636 

Kahn  Tests  1 

,518 

3,893 

5,411 

Smears  for  gonococci 

654 

2,515 

3,169 

Serum  for  spirochaetes 
Gonococcal  complement 

8 

13 

21 

fixation  tests 

31 

82 

113 

Foetus  for  spirochaetes 

0 

33 

33 

Biochemical  Examinations : 

Blood  sugars 

281 

Blood  ureas 

451 

Urine  sugars 

286 

Urine  ureas 

177 

Faeces  for  blood 

231 

Van  den  Bergh  test 

101 

Icteric  Index 

102 

Blood  Cholesterol 

2 

Test  meals 

81 

Urine  for  bile 

21 

Blood  calcium 

6 

Blood  for  sedimentation  rate 

14 

Blood  for  sulphaemoglobin 

35 

Faeces  for  fat 

15 

Miscellaneous 

25 

Chemical  Examinations ; 

Paint  samples 

2 

Oil  samples 

2 

Water,  Food  and  Drug  Samples; 

Bacteriological  examination  of 

waters 

279 

Swimming  Bath  Waters 
Bacteriological  examination  of 

184 

milks 

83 

Milks  for  phosphatase  test 

18 

General  Examinations; 

Blood  counts 

675 

Differential  cell  counts 

483 

Blood  cultures  (various) 

465 

Faeces  for  organisms 

7 

Faeces  for  protozoa 

24 

Malaria 

6 

14 

20 

Histological  specimens 

86 

Ophthalmia  Neonatorum 

14 

223 

237 

Sputum  for  organisms 

192 

Sputum  for  typing  of  pneumococci 

155 

Pus  and  fluids  for  organisms 
Throat, nose  and  ear  swabs  for 

695 

organisms 

2,021 

Eye  swabs  for  organisms 

156 

Teeth  for  organisms 

2 

Cerebro-spinal  fluids  (not  tuberculous) 

298 

Urines  for  oathological  examination 

3,2o9 

Urines  f o r backrio logical  exam. 

719 

Vaccines 

100 

Pleural  fluids  (not  tuberculous) 

21 

Autopsies 

22 

Blood  grouping 
Cervical  swabs 

74 

72 

Animal  specimens 

2 

Miscellaneous 

48 

Grand 

Total. 

17,437 


14,383 


1 ,828 


4 


564 


9,843 
44, 059 


Carry  forward; 


•• 


« 


■ 

. 

■ 
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Positive, 

> Negative.  Total. 

Grand 

Total. 

Brought  forward; 

44,059 

Animal  Inoculation: 

Guinea-pigs  inoculated  with  milk 
deposit  for  tubercle  bacilli 

473 

Guinea-pigs  inoculated  with  human 
material  for  tubercle  bacilli 

116 

Guinea-pigs  inoculated  with  human 
material  for  L. icterohaemorrhagiae 

57 

Guinea-pigs  inoculated  with  cultures 
of  B.diphtheriae  from  throat  or 
nose  for  virulence  test 

60 

Mice  inoculated  with  sputum  for 
typing  of  pneumococci 

30 

Rabbits  inoculated  with  urine  for 
Friedman  test 

3 

Mice  and  guinea-pigs  inoculated  with 
cake  nuts : ? anthrax 

7 

746 

44,805 


In  addition  to  the  above  examinations  for  the  City  of 
Aberdeen,  23,042  examinations  were  carried  out  for  the 
North-Eastern  Counties  within  the  Laboratory  Services 
Scheme,  including  12,351  for  the  County  of  Aberdeen  23,042 

Total  number  of  examinations  for 

1937  67,847 


A summary  of  the  laboratory  examinations  for  the  past  four  years 
for  the  City  of  Aberdeen,  the  County  of  Aberdeen  and  for  all  areas  is 


appended  herewith.  The  number  of 

was  lower  than  for  the  year  1 936 . 

examinations  carried 

out  during  1 937 

Aberdeen  City. 

Aberdeen  County. 

All  Areas. 

1934 

37,856 

8,247  * 

54,787 

1935 

42,975 

10.181 

63,253 

1936 

47,197 

17,505 

73,829 

1937 

44,805 

12,351 

67,847 

Analyses  under  the  Pood  & Drugs  (Adulteration)  Act. 

In  1937,  the  number  of  samples  analysed  under  the  Pood  and  Drugs 
(Adulteration)  Act  was  1 ,355,  as  compared  with  1 ,434  in  1936. 


. 

. 

. 
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VETERINARY  SERVICES. 


The  activities  of  the  Health  Department  that  are  subject  for  discussion 
under  the  above  heading  relate  mainly  to  the  control  of  food  supplies  at  the 
four  private  slaughterhouses  situated  within  the  Burgh,  and  to  the 
administration  of  the  Diseases  of  Animals  Acts  and  Orders  and  the  inspection 
of  dairies  and  cow  sheds  under  the  Milk  and  Dairies  (Scotland)  Act,  19V+. 

The  work  to  be  undertaken  in  connection  with  the  Diseases  of  Animals 
Acts  and  Orders  is  greatly  increasing  in  scope  year  by  year.  The  duties  to 
be  performed  are  very  varied  and  if  properly  carried  out  take  up  a considerable 
amount  of  time  weekly.  The  principal  duties  consist  of  the  supervision  of 
animals  landing  from  Ireland  and  occasionally  from  Canada.  This  duty  is 
carried  out  under  the  Importation  of  Animals  Act,  1922.  These  animals  have 
to  be  inspected  on  arrival  and  care  has  to  be  taken  that  they  are  in  the  pens 
specially  licensed  and  set  apart  for  them  in  the  Auction  Marts.  Each  animal 
or  batch  of  animals  has  to  be  licensed  out  and  those  remaining  unsold  have  to 
be  detained  under  licence  in  fields  in  the  Burgh  until  the  specified  time  has 
elapsed.  Special  visits  are  made  to  these  fields  in  order  to  see  that  the 
owners  of  the  animals  do  not  attempt  to  avoid  keeping  the  animals  the  specified 
time. 


Attention  has  also  to  be  paid  to  the  cleaning  of  the  Marts  and  everything 
pertaining  to  the  Mart,  such  as  pig  and  poultry  crates;  special  visits  are 
made  to  see  that  these  requirements  are  carried  out  after  the  sales.  The 
railway  sidings  and  lairages  attached  to  boats  carrying  livestock  have  also 
to  be  supervised  and  visits  are  made  periodically  to  all  the  licensed  piggeries 
in  the  City  to  ensure  that  pig-keepers  comply  with  the  Orders  relating  to  the 
boiling  of  food  stuffs.  The  work  in  connection  with  the  piggeries  has  been 
very  much  increased  since  the  extension  of  the  city  boundaries. 

During  the  year,  many  inspections  were  made  of  cattle  floats  arriving 
with  animals  on  sale  days  in  order  to  see  that  they  were  complying  with  the 
Transit  of  Animals  (Amendment)  Order  of  1 931 • It  is  very  important  that  all 
the  requirements  to  be  carried  out  under  this  Order  should  be  properly  enforced 
otherwise  the  officials  of  the  Ministry  of  Agriculture  would  find  it  impossible 
to  trace  expeditiously  an  outbreak  of  Foot  and  Mouth  Disease. 


MILK  CONTROL. 

Milk  and  Dairies  ( Scotl and)  Act, _1 91q- • 

No  administrative  difficulties  in  the  operation  of  this  Act  were 
encountered  during  the  year.  There  are  twenty-one  registered  producing 
dairies  within  the  City. 

Inspection  of  Cows  and  Dairy  Premises . 

The  average  number  of  cows  kept  in  dairy  premises  within  the  City  boundary 
was  359*  The  premises  were  visited  and  the  cows  examined  quarterly.  The 
animals  in  all  the  dairies  were  in  very  good  condition  and  well  cared  for. 

The  hygienic  conditions  were  very  satisfactory  and  the  premises  were  suitable 
and  maintained  in  a satisfactory  condition. 

Diseases  dealt  with  on  dairy  inspection. 

The  diseases  other  than  tuberculosis  found  when  carrying  out  routine 
inspections  of  the  dairy  herds  were  as  follows 


Mastitis  ...  ... 

13 

Atrophy  ...  ... 

23 

Eruptions  ...  ... 

A 

Retained  Placenta. . . 

2 

The/ 


■ 
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The  cows  found  to  be  suffering  from  mastitis  and  eruptions  were 
removed  temporarily  from  the  herd.  They  were  subsequently  re-examined,  and 
if  cured  they  were  returned  to  the  herd,  but  if  no  cure  had  been  effected, 
they  were  permanently  removed  from  the  herd. 

Tuberculosis . 

The  following  cases  of  tuberculosis  were  found;- 
Tuberculosis  of  the  Udder  ...  1 

Tuberculosis  with  chronic  cough  1 

These  animals  were  removed  from  the  herd  and  slaughtered  under  the 
Tuberculosis  Order  of  192$. 

Eight  individual  samples  of  milk  were  taken  from  cows  suspected  to 
be  suffering  from  tuberculosis  of  the  udder;  only  one  was  found  to  be 

positive. 

No  action  was  necessary  under  Sections  1 3 and  of  the  Milk  and  Dairies 
(Scotland)  Act,  1914° 

No  animal  was  tested,  with  tuberculin  • 

Bulk  Sampling  f o r_B ac  t e r i olo  gi c a.l  Examination . 

The  wholesale  dairies  were  visited  regularly  during  the  year  and  bulk 
samples  of  milk  were  taken  at  the  milk  depots  as  the  consignments  arrived 
from  the  farms.  Pour  hundred,  and  fifty-seven  samples  were  examined 
biologically  and  of  these,  thirty-nine  were  found  to  be  positive  for  tubercle 
bacilli.  This  gives  a percentage  of  8o  positive  samples,  which  is  a 
decrease  from  the  previous  year,  but  may  still  be  considered  to  be  a heavy 
infection.  Three  hundred  and  seventy- three  of  these  samples  were  obtained 
from  dairies  in  the  County  of  Aberdeen  and  out  of  these,  thirty- three  - or 
8.8  per  cent.  - were  found  to  be  positives  Seventy-six  samples  were  obtained 
from  consignments  from  Kincardineshire  and  of  these,  five  - or  6.5  per  cent.  - 
were  positive.  The  remaining  8 samples  were  obtained  from  consignments  from 
Aberdeen  Burgh  and  of  these  one  was  found  to  be  positive. 

The  herds  in  Aberdeenshire  from  which  these  positive  samples  were  obtained 
were  visited,  and,  in  most  cases,  the  affected  cow  was  found  and  slaughtered; 
where  no  affected  cow  could  be  detected,  evidence  was  usually  obtained  that  the 
cbw  whichwas  most  probably  affected  had  been  sold  fat;  in  order  to  check  the 
clinical  examination  a further  bulk  sample  was  taken.  With  regard  to 
Kincardineshire,  intimation  of  the  positive  samples  was  sent  to  the  County 
Clerk  who  notified  the  local  Veterinary  Inspector  nominated  to  inspect  the 
herds.  In  the  case  of  the  positive  sample  from  the  City  of  Aberdeen,  the 
affected  cow  was  found  and  seised  under  the  Tuberculosis  Order  of  1925° 

It  is  evident  from  the  results  obtained  from  the  taking  of  bulk  samples 
of  consignments  of  milk  that  this  precaution  is  necessary.  It  provides  a 

very  useful  check  cn  the  clinical  examination  of  the  herd,  and  the  practice 
of  taking  regular  bulk  samples  should  be  continued. 

Certified  Milk. 

No  licences  have  been  issued  in  the  City  of  Aberdeen  for  the  production 
of  Certified  or  Grade  A (T.T. ) Milk.  During  the  year,  14  firms  of  milk 
retailers  had  their  licences  to  retail  Certified  Milk  renewed. 

Pasteurised  Milk. 

The  Northern  Co-operative  Society,  Limited,  were  licensed  to  pasteurise 
milk  in  their  premises  at  BerryGen  Road  and  to  sell  pasteurised  milk  in 
thirty-three  branch  shops  belonging  to  the  Society.  A renewal  licence  was 

al  so/ 
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also  granted  to  the  Aberdeen  and  District  Milk  Agency,  Limited,  to  pasteurise 
milk  in  their  premises  at  Lilybank,  Kittybrewster.  Nineteen  applications  for 
renewal  were  also  received  from  other  retailers.  These  applications  were 
granted  for  one  year,  the  applications  being  considered  annually. 

The  pasteurising  plants  on  both  licensed  premises  were  regularly 
inspected  and  samples  of  milk  were  taken  fortnightly  for  bacteriological 
examination.  No  samples  containing  tubercle  bacilli  were  for. id  and  the 
bacterial  counts  were  very  satisfactory. 

One  licence  to  retail  Standard  Milk  was  granted  during  the  year. 
Inspection  of  Cattle  in  Markets. 

The  auction  marts  were  inspected  regularly  each  week  and  all  the  cows 
exposed  for  sale  were  examined.  Since  regular  inspection  has  been  carried 
out,  the  type  of  cow  sold  in  the  markets  in  Aberdeen  has,  on  the  whole,  been 
very  satisfactory  and  any  cows  found  to  be  unfit  for  transport  are  oriered 

to  be  slaughtered. 


INSPECTION  OF  MEAT. 

Fat  Stock  Markets. 

Regular  examination  of  cattle  exposed  at  the  various  markets  was  carried 
out  as  formerly,  particular  attention  being  paid  to  fat  cows.  A number  of 
these  so-called  fat  cows  were  detained  for  local  slaughter  on  account  of  injury 
and  disease.  The  diseases  for  which  the  animals  were  detained  for  local 
slaughter  were  chiefly  tuberculosis  and  overgrown  feet.  Mo  animals  other  than 
cows  were  detained  for  local  slaughter. 

Slaughterhouses . 

There  are  four  private  slaughterhouses  in  operation  within  the  Burgh; 
two  of  these  belong  to  the  Flesher  Incorporation.  As  has  been  pointed  out 
in  previous  reports,  it  is  extremely  difficult  to  secure  adequate  inspection 
of  meat  in  four  widely  separated  slaughterhouses. 

The  number  and  class  of  animals  killed  in  slaughterhouses  during  the  year 
were  as  follows  **• 


Cattle 

Sheep 

Other 

Oxen  i Heifers | Cows 

Bulls 

Calves 

Sheep  Lambs 

pigs 

Animals 

31,274-1  29,720  j 978 

85 

46 

103,434:  3,217 

4,955 

- 

- 

The  following  table  gives  the  number  of  carcases  inspected  and  the  weight 
of  meat  seized  as  unfit  for  human  food  in  these  slaughterhouses  during  the  year : ~ 


Oxen 

Bulls 

Cows 

Heifers 

Calves 

! & 
0) 
-C 

r 

Pigs 

Number  of  carcases  inspected 

X 

84 

265 

X 

96 

X 

6,095 

Number  of  carcases  seized 
wholly  - 

(l)  For  Tuberculosis... 

50 

2 

129 

95 

2 

13 

(2)  For  other  diseases. 

5 

- 

59 

4 

1 

49 

11 

Number  of  carcases  of  which 
portions  were  seized  - 
0)  For  Tuberculosis... 

159 

2 

96 

187 

56 

(2)  For  other  diseases. 

21 

- 

89 

10 

- 

4 

13 

Total  weight  of  meat  seized 

69,513 

1,790 

; 116,982 

1 01 ,663 

374 

1 ,796 

3,783 

lbs. 

lbs . 

l 

lbs . 

lbs . 

lbs . 

lbs  0 

los  c 

x Accurate  figures  as  to  the  number  of  oxen,  heifer  and  sheep  carcases  inspected 

are/ 


."**!»*  *M 


-63- 

are  not  available.  Every  ox,  heifer  or  sheep  carcase  showing  evidence 
of  disease  is,  of  course,  thoroughly  examined,  and  all  carcases  of  bulls, 
cows,  calves  and  pigs  are  inspected. 


Particulars  are  given  in  the  following  table  regarding  the  carcases 
seized  wholly  for  diseases  other  than  tuberculosis : - 


Disease. 

Oxen 

Bulls  1 Cows 

Heifers 

Calves 

Sheep 

Pigs. 

Melanosis 

1 

r_3 

Neoplasms 

- 

i 2 

1 

- 

2 

- 

Pyaemia 

- 

- | - 

- 

- 

- 

3 

Erysipelas 

- 

- i « 

- 

~ 

- 

2 

Septic  Mastitis . . . 

- 

- 1 5 

- 

- 

- 

Septic  Metritis . . . 

« 

- | 8 

- 

- 

- 

Septic  Peritonitis 

- 

- | ^ 

o 

2 

1 

Septic  Pericarditis 

- 

~ 1 O 

- 

... 

~ 

- 

Dropsy 

1 

- ; 8 

- 

21 

- 

Acute  Enteritis. . . 

4 

1 - 

- 

- 

15 

1 

Septic  Pneumonia. . 

- 

“ 1 3 

- 

1 

« 

Decomposition 

- 

i 2 

1 

- 

3 

Gangrene 

- 

i 1 

- 

- 

2 

- 

Extensive  bruising 

- 

i 2 

1 

- 

6 

_ 

Fevered  or  badly  bled 

1 

p 

>1 

1 

- 

- 

Johne's  Disease... 

A 

1 

— '] 

- 

•- 

- 

- 

Rickets  with  Mal- 
nutrition 

- 

- 

- 

- 

- 

1 

Total  . . . 

5 

- 1 39 

tir 

2 

49 

11 

Meat  _ Marts . 

In  Aberdeen  there  are  'two  large  wholesale  meat  marts,  to  which  carcases 
are  consigned  from  County  Districts.  As  a routine,  all  such  carcases  are 
inspected  by  the  Meat  Inspector  in  Aberdeen;  the  following  table  gives  the 
number  of  carcases  and  the  weight  of  meat  seized  as  unfit  for  human  food  in 
these  marts 


Oxen 

Bulls 

Cows 

Heifers 

Calves 

Sheep 

Pigs 

Goats 

Number  of  carcases 
seized  wholly  - 
(l)  For  Tuberculosis 

1 

o 

(2)  For  other  diseases 

6 

1 

12 

3 

2 

34 

13 

2 

Number  of  carcases  of 
which  portions  were 
seized  - 

(l)  For  Tuberculosis 

2 

(2)  For  other  diseases 

7 

- 

13 

10 

- 

5 

4 

- 

Total  weight  of  meat 
Seized 

3,169 

404 

7,726 

2,575 

168 

1 ,41 6 

1 ,216 

30 

lbs. 

lbs . 

lbs  . 

lbs . 

lbs. 

lbs . • 

lbs. 

Every  seizure  in  the  Meat  Marts  was  made  with  the  consent;  of  the  owner  of 
the  unfit  food. 


Slaughter  of  Animals  (Scotland)  Ac t,  1 9 28 . 

There  were  no  prosecutions  under  the  above  Order  during  1937- 

During  the  year,  93  licences  were  issued  for  the  use  of  the  mechanically 
operated  instrument. 

Diseases  of  Animals  Acts . 

The  routine  work  necessary  under  the  various  Acts  and  Orders  was  duly 
carried  out. 


: 
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Control  of  Other  Foods. 

In  addition  to  the  control  of  milk  and  milk  food  products . and  of  meat, 
the  Health  Department  continues  an  extensive  supervision  of  other  foods. 

Thus,  the  Fish  Market  is  visited  daily.  In  1937  the  quantity  of  fish 
destroyed  as  unfit  for  human  food  was  14,252  lbs,,  as  compared  with  8,008  lbs. 
in  1936.  The  sale  of  fruit  and  vegetables,  both  wholesale  and  retail,  is 
also  under  intensive  supervision.  Considerable  attention  continues  to  be 
paid,  also,  to  the  inspection  of  tinned  foods,  and  all  factories  where  such 
articles  are  prepared  are  regularly  visited.  Provision-curing  yards, 
wholesale  warehouses  and  shops  are  also  subject  to  routine  visitation. 


CHAPTER  IV. 


ENVIRONMENTAL  HYGIENE. 


1 . Overcrowding. 

In  terms  of  the  Housing  (Scotland)  Act,  1 935 ^ the  Sanitary  Inspector 
carried  out  a survey  of  dwelling-houses  with  a rateable  value  of  £45  and 
under,  in  order  to  ascertain  the  degree  of  overcrowding,  if  any,  according 
to  the  standards  laid  down  by  the  Act.  This  survey  was  completed  in 
February,  1936,  and-  revealed  the  fact  that  10,915  families  were  living  under 
overcrowded  conditions.  From  that  date  to  the  end  of  1937,  300  additional 
cases  were  brought  to  light. 

During  the  year  overcrowding  was  remedied  in  6C1  families  by  their 
transference  to  houses  belonging  to  the  Local  Authority,  whilst  overcrowding 
in  a small  number  of  families  has  been  known  to  be  remedied  by  their  trans- 
ference to  privately-owned  houses. 

2.  Number  of  Houses  built  by  Private  Enterprise. 

The  scheme  for  assistance  to  jirivate  enterprise  terminated  on  31st 
March,  1934-  In  1937,  507  houses  were  erected  as  against  721  in  193^  and 

538  in  1935- 

3 . Number  of  Houses  ere c t ed  by  th e Lo cal_  Au. tho r i Ly . 

During  the  year,  a total  of  526  new  houses,  under  the  Housing  Schemes, 
was  completed,  and  at  31st  December,  1937,  there  were  6*-0  houses  in  course 
of  erection,  all  in  Woodside  and  St.  Machar  Wards,  with  the  exception  of  18 

in  Torry  Ward. 

The  total  number  of  houses  completed  in  the  City  since  1919  under  the 
Corporation  Housing  Schemes  was  501 4-  This  included  2026  erected  in 
connection  with  the  Improvement  Scheme, 

Including  660  in  course  of  erection  at  31st  December,  1937,  the  room 
capacity  of  the  5,906  additional  houses  is  as  follows 


114  houses 

contain 

5 

rooms , 

or  2 per  cent. 

1246  ” 

4 

H 

21  per  cent. 

3506  " 

>1 

3 

ft 

59  per  cent. 

1040  » 

t? 

ry 

ft 

or  1 8 per  cent. 

4.  Tents  and  Vans: 

Of  the  camping  grounds  situated  throughout  the  City,  the  conditions  at 
Haudagain,  Canal  Road  and  Great  Northern  Road  cannot,  by  any  means,  be  said 
to  be  satisfactory.  There  is  no  doubt  that  the  solution  of  the  tent  and 
van  problem  would  be  the  establishment  of  a permanent  municipal  canping  ground 
where  a good  water  supply  would  be  laid  on  and  proper  sewage  disposal  arranged 
for.  Such  a camping  ground  would,  of  necessity,  have  to  be  controlled  by 
the  Local  Authority  and  supervised  by  an  employee  of  the  Authority. 

At  the  end  of  the  year  a survey  was  made  and  it  was  found  that  there  were 
65  families  living  in  tents,  sheds  or  vans.  Of  that  number,  23  - representing 
133  persons  - were  occupied  by  persons  of  the  itinerant  class  or  by  those  who 
did  not  wish  to  obtain  a house  in  the  City.  In  the  case  of  the  remaining 
4-2  families  - representing  141  persons  - there  was  a definite  desire  to 
obtain  a permanent  dwelling  within  the  town. 

FACTORIES,  WORKSHOPS _ and  WORKPLACES, 

Factories  - Table  XIX.  is  submitted  giving  details  of  the  administration  of 
the  Factory  and  Workshop  Act,  1901,  No  prosecutions  had  to  be  instituted 
under  the  Act,  but  a large  number  of  defects  discovered  during  the  routine 
inspections  was  remedied. 


Workshops/ 


. .*  * 4 
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Workshops  - The  number  of  workshops,  exclusive  of  bakehouses,  registered 
at  the  end  of  1937  was  656,  as  compared  with  6?7  in  1936.  Every  workshop  is 
inspected  by  the  Sanitary  Staff  at  least  once  a year,  and  an  effort  is  made 
to  keep  it  in  accordance  with  the  requirements  of  the  Public  Health  Act  and 
the  Factory  and  Workshops  Acts.  Fish-curing  and  provision-curing  works  are 
inspected  very  frequently,  some  of  them  almost  daily,  the  primary  object  of 
the  visit  being  the  inspection  of  food.  The  majority  of  the  defects  found 
during  1937  had  reference  to  lack  of  cleanliness. 

TABLE  XIX.  ~ ABERDEEN  - FACTORIES,  WORKSHOPS  and  WORKPLACES , 1937- 
1 . - Inspection  of  Factories,  Workshops  and  Workplaces . 

Including  Inspections  made  by  Sanitary  Inspectors. 


Number  of 

Inspections 

Written 

Notices 

Pros  ecu- 
tions . 

Factories  (including  Factory  Laundries) 

1 ,036 

223 

- 

Workshops  (including  Workshop  Laundries) 

1 ,504 

208 

- 

Workplaces  (other  than  Outworkers ! 

p remis  es ) 

L4 

24 

- 

Total  ...  ...  ... 

2,584 

455 

2 . - Defects  found  in Factories , Workshops  and  Workplaces. 


| 

Number  of  Defects 

Number 

Particulars . 

Found 

Remedied 

Referred 

of  Pro- 

to  H.M. 
Inspector 

secutions 

! 

! 

% 

Nuisances  under  the  Public  Health  Acts 

Want  of  Cleanliness  ...  ... 

376 

373 

- 

Want  of  Ventilation  ...  ... 

^ j 

3 

- 

Overcrowding  

- 

- 

Want  of  drainage  of  floors..  ... 

2 

2 

— 

— 

Other  nuisances  

62 

58 

- 

- 

Sanitarv  ( Insufficient 

Sanitapr  (Unsuitable  or 

Accommodation  - (v  defective 



_ 

_ 

12 

11 

. 

(Not  separate  for 

sexes 

— 

— 

— 

Offences  under  the  Factory  & Workshop 

Acts 

Illegal  occupation  of  underground 
bakehouses  (s.101)  

- 

Other  offences  ...  ... 

- 

- 

- 

- 

(excluding  offences  relating  to 

outwork  and  offences  under  the 

Sections  mentioned  in  the  Schedule 

to  the  Dept,  of  Health  (Factories 
& Workshops  Transfer  of  Powers) 

Order,  1921). 

[ 

Total  

| 455 

447 

- 

x Including  those  specified  in  Sections  2,  3>  7 and  8 of  the  Factory  & 
Workshop  Act,  1 901  , as  remediable  under  the  Public  Health  Acts. 


Bakehous  es  - 
as/ 


The  bakehouses,  of  which  there  were  76  in  the  City  in  1 937 > 


. <P""“ 
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as  against  79  in  the  preceding  year,  were,  as  usual,  inspected  about 
three  times  armviLly , and  v/ere  found,  on  the  whole,  to  he  in  a satisfactory 
condition.  The  76  bakehouses  were  classified  as  follows ;- 


Factories  — - 1+6 
Workshops  — - 3 6) 

In  all,  203  visits  were  made  to  bakehouses  by  the  Sanitary  Staff.  Certain 
sanitary  defects  in  connection  with  the  bakehouses  were  remedied  at  the 
suggestion  of  the  Health  Department. 

Home  Workers  - With  regard  to  home  workers,  the  usual  routine  inspections 
were  made  in  connection  with  the  sanitary  condition  of  the  premises  and  the 
prevention  of  infectious  diseases. 

Slaughterhous es  - At  the  end  of  1 937  there  were  A licensed  slaughterhouses 
within  the  City. 

Other  Offensive  Trades  - The  offensive  trades  in  Aberdeen,  within  the  meaning 
of  the  Public  Health  (Scotland)  Act,  1897,  are  concerned  chiefly  with  tallow- 
melting or  oil  extracting  from  ox  bones  or  fish  livers,  soap  boiling, 
knackering,  hide  factoring,  and  the  manufacture  of  manures  and  fish  meal. 

At  the  end  of  the  year,  22  firms  were  carrying  on  one  or  mors  offensive  trade, 
and  the  total  number  of  trades  so  conducted  was  36. 

New  Applications  for  Establishment  of  Offensive  Trades  - One  application 
for  the  establishment  of  an  offensive  trade  was  received  during  the  year, 
from  Murray's  Animal  By-Products  Company,  for  sanction  to  establish  the 
business  of  knacker,  skinner,  hide  factor,  bone  boiler,  tallow  melter  and 
manufacturer  of  meat  meal  and  bone  meal.  The  proposed  site  was  the  extreme 
end  of  Point  Law.  The  Medical  Officer  of  Health,  City  Engineer  and 
Sanitary  Inspector  have  issued  a report  on  the  application  but  it  has  not  yet 
been  disposed  of. 

Number  of  Inspections  made  and  manner and  conduct  of  business  - Excluding 
visits  to  slaughterhouses,  the  number  of  visits  to  premises  in  which  offensive 
trades  are  being  carried  on  was  2,265* 

In  1935,  complaints  were  received  concerning  offensive  smells  from  the 
Hardgate  Knackery,  and,  on  instructions  from  the  Department  of  Health  for 
Scotland,  a Report  was  prepared  by  the  Medical  Officer  of  Health  and  the 
Sanitary  Inspector.  During  1936,  seven  complaints  were  received  in 
connection  with  this  knackery.  The  Department  of  Health  for  Scotland 
informed  the  Town  Council  that  the  Local  Authority  should  again  carefully 
consider  the  question  of  making  byelaws  for  regulating  the  businesses  of 
knackering,  bone-boiling,  tallow  melting,  etc. , and  such  bye-laws  have  been 
under  consideration  by  the  appropriate  Committee. 

During  1937,  four  complaints  were  received  regarding  offensive 
smells  from  the  Knackery.  The  vicinity  of  the  Knackery  is  visited 
practically  daily  by  a member  of  the  Sanitary  Staff  and  during  the  past 
twelve  months,  or  thereby,  there  has  been  a diminution  of  nuisance  as 
compared  with  previous  years. 


ATMOSHPERIC  CONDITIONS. 

In  Table  XX.  is  summarised  the  state  of  the  weather  in  Aberdeen  for  each 
month  throughout  the  year  under  review.  This  information  is  obtained  from 
King's  College  Observatory. 

As  regards  sunshine,  the  month  which  enjoyed  the  most  sunshine  was  June, 
with  187  hours  for  the  whole  month,  or  six  hours  a day,  while  the  month  with 
least  sunshine  was  December,  with  29  hours  for  the  whole  month,  or  less  than 
one  hour  per  day.  The  total  amoun'1:  of  sunshine  for  the  year  under  review  was 
1 ,238  hours,  as  against  1 ,1+66  hours  in  1936. 
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The  highest  temperature  of  the  year  was  73° 9°  P.  as  recorded  on  25th 
June  and  the  lowest  was  15*3°  P«  on  13th  December.  The  mean  temperature  for 
the  whole  year  was  1+6, 7°  F. , as  against  1+6,6°  F.  in  1936. 

April  and  June  were  the  driest  months  with  a rainfal  of  1 ,1  and  1.3 
inches  respectively.  In  1936  also,  April  and  June  were  the  driest  months, 
the  rainfall  in  that  year  being  0.7  inches  in  April  and  0 = 8 inches  in  June. 
January  was  the  wettest  month  in  1937  with  a rainfall  of  4°  9 inches.  The 
total  amount  of  rainfall  was  31  °4  inches,  as  against  24-0  inches  in  1936. 

In  1937,  the  most  prevalent  winds  in  Aberdeen  were  from  the  north-west 
and  south.  The  least  prevalent  winds  were  north-easterly  winds. 

WATER  SUPPLY. 

Samples  are  taken  of  the  water  in  the  River  Dee  ever;/-  week  at  Braemar 
and  at  the  intake  at  Cairnton.  Samples  are  also  taken  regularly  at  the 
outlet  from  the  filters  at  Invercannie,  and  from  a tap  in  the  City. 

The  following  table  shows  the  difference  between  the  river  water  at 
the  intake  and  the  Aberdeen  tap  water.  The  figures  indicate  the  occasions 
on  which  the  bacillus  coli  was  present  or  absent  in  different  quantities  of 
water. 

TABLE  XXI.  - ABERDEEN  - QUALITY  of  WATER  - TYPICAL  BACILLUS  COLI. 


Year.  Source  of  Sample 

Absent 

in 

100  CoC. 

Present 

in 

1 00  c.c. 

Present 

in 

50  C.C. 

Present]  Present 
in  in 

20  c,c, ; 10  c.c. 

PresentfPresent 
in  'in  1 c.c. 
5 c.c. ! & less 

1937*  River  Water  at  Intake 

c • 0 

00c 

0 e 0 «»  e e 

33%  61% 

Aberdeen  Tap  Water 

13% 

17% 

1C $ 

OOC  0 e 0 

• • • 1 • • • 

1936.  River  Water  at  Intake 

| 

• l+% 

21%  ! 69^ 

Aberdeen  Tap  Water 

5Q% 

29% 

9% 

2%  j 2% 

• # • ; 9 • • 

Aberdeen  Tap  Water,  1907, 

\ 

i.e.  before  filtration. 

. . . 

1 ipl 

1 j/o 

1 299^ 

33%  | 25% 

■ 


— 
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CHAPTER  V. 


STATISTICAL  COIIvIENTARY. 
POPULATION. 


The  population  of  the  City  has  been  estimated  by  the  Registrar-General  to 
the  middle  of  the  year  as  177, 317,  as  compared  with  176,897  in  1936. 

The  accompanying  table  gives  the  percentage  and  number  of  population 
at  each  of  the  principal  age-periods. 


TABLE  XXII.  - ABERDEEN  - POPULATION  at  VARIOUS  AGE-PERIODS  - 1937* 
(As  estimated  from  Proportions  at  Census  of  1931) 


Under 
1 yr. 

1 and 
tinder 
5 yrs. 

5 and 
under 
1 5 yrs. 

1 5 and 
under 
25  yrs. 

25  and 
under 
45  yrs. 

45  and 
under 
65  yrs. 

65  yrs . 
& up- 
wards . 

All 

Ages. 

Percentage  of  1 921 

Population  at 
each  age  (accord-. Qz. 
ing  to  Census)  1931 

Estimated  Popu- 
lation at  each 
age-period  in  1937 

2,35 
1 «75 

3,103 

6.66 

6o81 

12,075 

19-41 

17.22 

30  >334 

20.00 

I8065 

33,070 

27,00 

28.51 

50,553 

18.42 

19.81 

35,127 

6.16 

7.25 

12,855 

0 • • 

• • • 

177,517 

XXIII.) 

tf  n 

The  total  number  of  births  during  the  year  1937,  corrected  for  transfers, 
was  3,026  (2,832  legitimate  and  1 94  illegitimate),  equivalent  to  a rate  of 
17.06  per  1,000  of  the  population,  as  against  a rate  of  17.17  in  1936.  The 
average  rate  for  the  1932-19 36  quinquennium  was  17.8 


The  following  comparison 
the  other  principal  towns 


is  made  of  the  birth-rate 


Year  1937. 


in  Aberdeen  and  in 


All  Scotland  ...  ... 

17.6 

Glasgow  ...  ... 

19.8 

Edinburgh  ...  ... 

15,8 

Dundee  ...  ... 

17,6 

Aberdeen  ...  ... 

17.1 

Proportion  of  Males  to  Females;  The  number  of  male  infants  born  to  every  100 
female  infants,  corrected  for ' transfers during  1937  was  107,  as  compared 
with  98  for  1936  and  108  for  1935. 

Illegitimate  Births;  In  1937,  the  number  of  illegitimate  births  after 
correction  for  'transfers"  was  194,  and  amounted  to  6. A per  cent,  of  the  total 
births.  This  rate  is  slightly  lower  than  the  average  rate  for  the  1932-36 
quinquennium,  namely  6,8* 

Still-Births ; In  1937,  the  number  of  still-births  v/as  174,  and  amounted  to 
54  per  1 ,000  registered  births.  In  1936  the  rate  was  55. 

MiffilAGES. ..(Table  XXIII . ) 

During  the  year  1937,  there  were  1 ,721  marriages  within  the  City, 
equivalent  to  a rate  of  9 =>7  per  1 ,000  of  the  population.  The  rate  for  1936 
was  also  9*7,  while  the  average  rate  for  the  1932-36  quinquennium  was  9*4. 

Residence;  In  1937,  1,1 68  of  the  males  married  were  ordinarily  resident  in 
Aberdeen, the  remaining  553  coming  from  outwith  the  City.  As  regards  the  females, 
1 ,346  were  ordinarily  resident  within  the  City, and  375  lived  outside  the  City. 

Status ; Of  the  1,721  marriages  in  1937,  the  persons  married  included  75 
widows  and  127  widowers. 

DEATHS. I Table  XXIII.) 

The  total  number  of  deaths  during  1937,  corrected  for  "transfers" , was 
2,298,  equivalent  to  a death-rate  of  13-0  per  1,000  of  the  population,  as 
against  a rate  of  12.7  per  1,000  of  the  population  in  1936.  In  the  pre- 
ceding quinquennium  the  rate  was  13.C. 

For/ 


-71- 


For  1937,  the  death-rates  for  the  respective  quarters  were  as  follows; - 

1st  Quarter  - 17.4;  2nd  Quarter  - 12.1;  3rd  Quarter  - 9. 9;  4th  Quarter  - 12.2. 
The  increase  in  the  1st  Quarter  was  mainly  due  to  epidemic  influenza  with 
respiratory  complications . 

As  compared  with  other  principal  towns,  Aberdeen  had  the  lowest  death-rate; 

Year  1937* 


All  Scotland  . ..  13*9 
Glasgow  14*6 
Edinburgh  ...  14.0 
Dundee  ...  15.0 
Aberdeen  ...  13*0 


The  Average  Age  at  Death;  Of  all  persons  dying  during  1937,  the  average  age  at 
death  was  55*1  years.  In  the  preceding  quinquennium,  it  was  52.4  years.  Of 
the  2,298  deaths,  50  per  cent,  occurred  in  persons  of  65  years  and  upwards. 

Excess  of  Birth-rate  over  Death-rate;  In  Table  XXm.will  be  found  a column 
giving  the  excess  of  the  birth-rate  over  the  death-rate  since  the  commencement 
of  registration.  The  excess  in  1937  was  4*1 « For  the  quinquennium  1932-36, 
the  excess  was  4.8.  The  usual  excess  of  birth-rate  over  death-rate  for  many 
years  prior  to  1 91 1 was  about  11  to  14. 

CAUSES  of  DEATH. 

The  principal  causes  of  death  at  the  various  age-periods  are  summarised 
in  Table  XXV.  Table  XXIV.  gives  the  death-rate  from  each  of  the  principal 
infectious  diseases  and  from  selected  causes  since  1856. 

Epidemic  Diseases ; Deaths  from  epidemic  diseases  numbered  114,  with  a death- 
rate  of  64  per  100,000  as  compared  with  a rate  of  46  in  the  preceding  year. 

Of  the  114  deaths,  65  were  attributed  to  influenza.  There  were  no  deaths  from 
measles  in  1937.  Diphtheria  and  whooping-cough  had  each  a death-rate  of  10 
per  100,000  as  against  death-rates  of  10  and  12  respectively  in  the  preceding 
quinquennium.  Scarlet  Fever,  now  less  prevalent,  had  a death-rate  of  1 per 
100,000  as  compared  with  5 in  the  preceding  quinquennium. 

Tuberculous  Diseases;  The  mortality  from  pulmonary  tuberculosis,  40  per  100,000 
of  population,  has  remained  at  the  same  low  level  for  the  past  three  years. 

With  regard  to  non-pulmonary  forms  of  the  disease,  the  death-rate  in  1937, 

15  per  100,000  was  equal  to  the  average  rate  in  the  preceding  quinquennium.  In 
1936,  the  death-rate  was  9 per  100,000  which  is  the  lowest  rate  yet  recorded. 

For  further  details,  reference  should  be  made  to  the  section  of  the  Report 
relating  to  the  Tuberculosis  Services. 

Malignant  Diseases;  Deaths  from  this  group  of  causes  numbered  290,  equal  to  a 
death-rate  of  164  per  100,000,  or  13  per  cent,  of  the  total  deaths.  During  the 
1932-1936  quinquennium  the  average  rate  was  160. 

Diseases  of  the  Nervous  System;  In  1937,  there  were  247  deaths  from  cerebral 
haemorrhage,  etc.,  and  59  from  other  diseases  of  the  nervous  system. 

The  death-rate  per  100,000  was  139  and  33  respectively,  as  compared  with 
166  and  36  in  the  preceding  quinquennium. 

Diseases  of  the  Circulatory  System;  These  diseases  were,  as  usual,  responsible 
for  the  largest  number  of  deaths.  There  were  601  deaths  in  1937,  equal  to  a 
death-rate  of  339  per  100,000  or  fully  one-fourth  of  the  total  deaths  from  all 
causes.  It  may  be  noted  that  of  the  601  deaths,  232  occurred  in  age-groups  75 
years  and  over. 

With  the  increasing  proportion  of  the  population  living  to  greater  ages,  it 
naturally  follows  that  deaths  from  diseases  of  the  heart  and  blood  vessels  will 
become  more  and  more  numerous. 

In  1936,  the  death-rate  from  diseases  of  the  circulatory  system  was  331  • 


Diseases  of  the  Respiratory  System;  In  1937,  the  number  of  deaths  from  pneumonia, 
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158,  was  equivalent  to  a death-rate  of  89  per  100,000  of  the  population,  as 
against  an  average  of  94  during  the  1932-1936  quinquennium.  Of  the  158  deaths 
in  1937,  66  or  42  per  cent,  occurred  in  the  first  quarter  of  the  year. 

Bronchitis  was  also  slightly  below  the  average  rate  in  1937  as  compared 
with  the  preceding  5 years,  being  46  per  100,000  as  compared  with  an  average 
rate  of  53 • 

Diseases  of  the  Digestive  System;  In  1937,  there  were  105  deaths  in  this 
group,  representing  a rate  of  59  par  100,000  as  compared  with  a rate  of  72  in 
the  preceding  quinquennium.  There  were  9 diarrhoeal  deaths  among  children 
under  2 years  of  age. 

Diseases  of  the  Geni to -Urinary  System;  The  rate  for  1937  was  69  per  100,000 
and  is  higher  than  the  average  rate  for  the  preceding  5 years,  namely  56. 

Diseases  of  Pregnancy  and  Child-birth:  In  1937,  there  were  12  deaths 

classified  under  this  group,  including  7 from  puerperal  sepsis.  In  each  of 
the  preceding  two  years,  the  numbers  were  also  12  and  7 respectively. 

Congenital  Debility,  Prematurity  and  Malformations : Deaths  in  this  group 

numbered  1 1 4,  and  are  dealt  with  in  detail  in  the  section  of  the  Report 
relating  to  the  Maternity  and  Child  Welfare  Services. 

Senility;  Deaths  assigned  to  senility  or  senile  dementia  numbered  5*1  , being 
the  same  number  as  in  the  previous  year. 

Violence;  Of  the  104  deaths  from  violence,  24  were  attributed  to  suicide. 

The  death-rate  in  1937  was  58  per  100,000  as  compared  with  an  average  rate  of 
63  in  the  preceding  quinquennium. 

Miscellaneous ; Deaths  from  diabetes  numbered  30  as  compared  with  38  in  the 

preceding  year.  In  1937,  1 7 of  the  deaths  from  diabetes  occurred  in  persons 
of  65  years  and  upwards. 
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TABLE  XXIII.  - ABERDEEN  - MARRIAGE,  BIRTH  AND  DEATH  RATES  - 1856-1937- 

(per  1 ,000  of  Population). 


Marriages . 

Births . K 

Deaths 

X 

• 

Exces 

i 

Infantile 

Year. 

' 

Popu- 

lation 

Number 

Rate 

per 

1000 

of 

Popu- 

lation 

Number 

Rate 
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1000 

of 

Popu- 

lation 

Illegitf. 

Births  1 Number 
per  100; 

Total  j 
Births  i 
1 1 

Rate 

per 

1000 

of 

Popu- 

lation 

Aver- 

age 

Age 

at 

Death. 

1 of 

Birth- 
rate 
over 
Death- 
rate. 

Mortality 

Deaths  of 

Infants 
■ under 
, 1 year 

|per  1000 

j Births. 

— 

1937 

177,317 

1 ,721 

9.7 | 3,026 

1 

17.1 

6*4 

j2,298 

> - - - - 

13.0 

55.1 

4.1 

- - - - 

' 72 

i__  _ . ...  . . 

1936 

176,897 

1,723 

9.7 

3,048 

1 7.2 

6.4 

i2 , 240 

12.7 

54.6 

4.5 

I 70 

1935 

175,373 

1,755 

10o0 

3,157 

18.0 

6.4 

|2,375 

13.5 

51 .8 

4.5 

91 

1934 

173,215 

1,683 

9-7 

3,071 

17.7 

7.0 

(2,165 

12.5 

52.5 

5.2 

77 

1 933 

172,036 

1,524 

8.9 

3,019 

1 7*6 

6.3 

2,240 

13.0 

52*1 

4*  6 

79 

1932 

170,562 

1,467 

8.6 

3,188 

18.7 

8*0 

12,293 

13.4 

51 .2 

5.3 

93 

Mean  of 
1932-36 

173,617 

1,630 

9.4 

3,097 

17.8 

6.8 

2,263 

13.0 

52*4 

4.8 

82 

1931 

168,608 

1 ,519 

9.0 

3,231 

19.2 

7.8 

2,346 

13.9 

53.0 

5.3 

90 

1930 

167,718 

1,557 

9.3 

3,303 

19.7 

8*7 

2,083 

12*4 

50,0 

7.3 

80 

1929 

166,833 

1,558 

9.3 

3,112 

18.7 

9.0 

2.422 

14*5 

50.3 

4.2 

95 

1928 

165,952 

1,531 

9.2 

3,314 

19.9 

8.8 

12,237 

13.5 

48.2 

6.4 

94 

1927 

165,075 

1 ,502 

9.1 

3,182 

19.3 

7*5 

(2,180 

13.2 

49.1 

6.1 

105 

|Mean  of 

i 1927-31 

166,837 

1,533 

9.2 

3,228 

19.4 

8.4 

'2,254 

13.5 

50.1 

5.9 

93 

1 1926-30 

165,956 

1,510 

9.1 

3,263 

19.7 

8*2 

2,207 

13.3 

49.1 

6.4 

94 

1921-25 

161 ,622 

1,582 

9.8 

3,763 

23.3 

8,2 

2,303 

14*3 

44.4 

9.0 

115 

1916-20 

161 ,568 

1,754 

10*9 

3,479 

21 .5 

10*6 

2,439 

15.1 

41.7 

6.5 

127 

1911-15 

164,324 

1,489 

9.1 

3,959 

24.1 

10*2 

2,752 

16*8 

38.1 

7.4 

143 

1906-10 

163,620 

1,360 

8.3 

4,505 

27.5 

9*7 

2,512 

15.4 

37.6 

12.2 

128 

1901-05 

158,082 

1,428 

9.0 

4,872 

30*  8 

8.5 

2,763 

17.5 

34.9 

13^3 

143 

1896-1900 

145,740 

1,356 

9.3 

4,636 

31 .8 

8*3 

2,644 

18.1 

33.3 

13.7 

144 

1 891 -95 

131,627 

1,099 

8.4 

4,114 

31.3 

9*8 

2,539 

19.3 

32.9 

12.0 

147 

1886-90 

117,587 

911 

7.8 

3,827 

32.5 

10*4 

2,370 

20*2 

... 

12.3 

140 

1881-85 

108,959 

848 

7.8 

3,712 

34.1 

10*6 

2,159 

19.8 

. . . 

14.3 

126 

1876-80 

100,419 

788 

7.9 

3,480 

34.7 

10*9 

2,100 

20.9 

. . . 

13.8 

129 

/ 1871-75 

91 ,941 

705 

7.7 

3,169 

34.5 

12.1 

2,063 

22.4 

• • . 

12.1 

133 

; 1 866-70 

84,234 

684 

8.1 

3,010 

35.7 

12.9 

1 ,978 

23.5 

• • • 

12.2 

133 

1861-65 

77,040 

624 

8.1 

2,663 

34.6 

• • 0 

1,915 

24.9 

• 0 • 

9.7 

130 

: 1356-60 

73,458 

524 

7.1 

2,397 

32.6 

a 0 • 

1,772 

24.1 

... 

8.5 

126 

x Corrected  for  transferred  births 
x Corrected  for  transferred  deaths 


for  1911 
for  1904 


and  subsequent  years, 
and  subsequent  years. 


-74- 


TABLE  XXIV.  - ABERDEEN  - DEATHS  AT  ALL  AGES  PROM  SELECTED  CAUSES, 
(per  100,000  of  population)  - Years  1856-1 937 « + 


Year. 

Smallpox. 

Scarlet  Fever. 

Diphtheria  and  Croup . 

Measles . 

Whooping  Cough. 

Influenza. 

0 

> 

0 
pR 

CO 

1 

Typhoid  and  Paratyphoid 
Fever. 

Respiratory.  ^ 

Other  * 0 

Tuberculosis 

jDis.  of  Digestive  System 
( inc .Diarrhoea) . 

Cancel-  and  other  Malignant 
Diseases. 

Bronchitis. 

Pneumonia. 

Diseases  of  the  Circula- 
tory System.  * 

1937 

0 

1 | 

10 

0 

10 

37 

0 

0.6  40 

15 

59 

164^46 

89  | 

339 

1936 

0 i 

4 1 

10 

2 

14! 

3 

0 

2 1 40 

9 

68 

155 

51 

76 

331 

1933 

0 1 

6 ! 

18 

16 

4! 

20 

0 

4 : 40 

16 

68 

168, 

57; 

125 

289 

1934 

0 

9 I 

14 

3] 

10; 

5 

0 

0 | 52 

12 

69 

160 

41 

83 

277 

1933 

0 ! 

3 1 

6! 

6 

10 

35 

0 

0 j 54 

12 

80 

155 

po 

98 

267 

1932 

0 

1 

4|14‘ 

21 

10 

0 

0 : 1+6 

26 

77  fl  60 

62 

88  i 

267 

Average  1932-36 

0 

5 

! 

10 

8 

12 

1 i 46 

15 

72 

160 

53 

94 

286 

1931 

0 

4 

4 

5 

14 

18 

0 

1 1 69 

21 

57  f 

151 

83 

116 

280 

1930 

1 

1 

7 

14 

9 

6 

0 

0 I 51 

20 

76 

144 

47 

94 

256 

1929 

0 

1 

12 

0 

8 

42 

0 

0 155 

26 

75 

162 

75 

142 

279 

1928 

0 

3 

9 

30 

22 

12 

0 

1 68 

34 

77 

149 

57 

89 

242 

1927 

0 

2 

9 

1 

9 

25 

0 

0 64 

33 

71 

140 

71 

98 

220 

Average  1927-31 

0.2 

2 

8 

10 

12 

21 

0 

: 0.41  61 

27 

71 

149 

67  |l08 

255 

" 1 926-30 

0.2 

2 

10 

11 

11 

21 

0 

1 0.2  62 

30 

78 

145 

61 

100 

240 

" 1921-25 

0 

5 

11 

33 

29 

j 27 

0 

1 j 88 

31 

80 

140 

80 

92 

195 

1916-20 

0 

6 

16 

22 

23 

! 3 106 

43 

87  ; 

121 

99 

122 

178 

1911-15. 

0.2 

38 

42 

56 

32 

16 

0 

4 111 

49 

124 

116  Hoi 

H 28 

184 

" 1906-10. 

0 

6 

15 

26 

42 

20 

0 

: 2 116 

61 

115  ; 

103  h05H 1 6 

| 180 

; " 1 901 -05 

0.1 

8 

9 

41 

| 47 

20 

3 

; 4 138 

69 

162 

87  |145  1 25 

| 179 

1 896-1  900 

0 

23 

18 

35 

53 

29 

0.2  9 1 67 

70 

210 

87 

172  109 

| 167 

1891-95 

0.4 

21 

22 

63 

52 

[56 

1 

10  1 81 

72 

190 

81 

210100 

1 156 

; " 1 886-90 

1 

14 

10 

80 

66 

! 9 

1 

1 5 H 84 

67 

202 

68 

216100 

| 175 

1 881 -85 

0.2 

13 

15 

36 

67 

1 1 

6 

1 3 204 

74 

185 

69 

|251 

| 82 

| 159 

1 876-80 

1 

I 35 

30 

28 

66 

1 2 

19 

29  223 

101 

194 

61 

286 

] 72 

| 146 

1871-75 

48 

| 68 

| 30 

1 53 

68 

1 5 

20 

35  243 

107 

214 

56 

281 

| 60 

i 136 

1 866-70 

4 

1 71 

| 5 

j 50 

| 62 

1 8 

62 

49  298 

130 

259 

59 

1238 

1 70 

1 122 

1 861 -65 

36 

| 93 

| 49 

1 51 

| 62 

h 2 

1 76  |274 

128 

280 

57 

220 

1 59 

| 122 

1 856-60 

40 

Hi  8 

; 54 

170 

1 

j 69 

H 2 

109  322 

179 

203 

56  182 

I 58 

j 111 

+ Corrected  for  transferred  deaths  in  1904  and  subsequent  years. 


sp  Prom  1911  onwards.  Cerebral  Embolism  and  Thrombosis  excluded. 


TABLE  XXV.  - ABERDEEN  - MORTALITY  AT  VARIOUS  AGE-PERIODS  FROM  VARIOUS  CAUSES 

(Corrected  for  transferred  deaths) 
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